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GASTRON 


The entire-stomach-gland extract 


Submitted to the physician as a resource against gastro-intes 
tinal affections. 

GASTRON presents the complex proteins, coagulable and 
non-coagulable, the nucleo-proteins, amino-acids, etc., derivable from 


the gastric mucosa. 


Agreeable solution---no sugar, no alcohol. 


Fairchild Bros. & Foster 


NEW YORK 
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VISCOSITY 


is the index of 
lubricating value 


IQUID PETROLATUM SQUIBB is 
recognized as the most satisfactory of 
all intestinal lubricants, owing its supe- 

riority primarily toa high natural viscosity, not 
found in paraffin oils. This heavy Californian 
mineral oil is distinctly different in chemical 
composition from those usually marketed for 
intestinal use. 

The paraffin oils are relatively light and of low vis- 
cosity. Their lubricating value, low at all times, becomes 
particularly objectionable when the temperature is raised 
to that of the interior of the body. 

At the temperature of the bowels they become too 
thin to effectively function as intestinal lubricants. The } 
objectionable leakage so frequently complained of is 
usually due to the low viscosity rather than excessive 
dosage. 

Attempts to increase the viscosity of paraffin oils 
by the addition of extraneous substances such as solid § 
paraffin, have been made, but such sophistication has 
been unsuccessful. Sophisticated oils appear viscous, but | 
at the temperature of the intestine, invariably lose their } 
apparent viscosity. 

Liquid Petrolatum Squibb is a chemically pure and 
heavy naphthene of unusual high viscosity, obtainable 
at the present time only in California. 


When prescribing a mineral oil for internal 
use, specify LIQUID PETROLATUM 
SQUIBB Heavy (Californian). 


E-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
NEW YORK, 
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: Radium and Oncologic Insti : 
: adium a ncologic Institute : 
"052 West Sixth Street .. Los Angeles 
RADIUM THERAPY 
By An adequate quantity of radium and complete emanation apparatus affords the facil- % 
Fi ities essential for modern technique in radium therapy. ‘I 
Fy DEEP X-RAY THERAPY % 
=, Two complete 300.00-volt installations providing every facility for prel‘minary and post- ‘ 
x operative Radiation and X-ray Therapy alone or in combination with other treatment. $ 
X-RAY DIAGNOSTIC LABORATORIES 
x Completely equipped offer the profession every assistance for roentgenology as an aid is 
in diagnosis. 
x HOSPITAL AFFILIATIONS % 
= Including a complete high voltage X-ray and Radium Therapy department in the Meth- < 
x odist Hospital amply provide for cases requiring hospitalization. s 
LABORATORIES 
Es - ge for clinical and pathological study and complete facilities for Actinic Ray = 
erapy. 
= This Institution, the most completely equipped in the West for radiation therapy and = 
% with modern X-ray diagnostic, clinical and pathological laboratories and complete facil- s 
s ities for electric coagulation, cautery and allied surgery, offers, through the correlation of % 
= its various departments and personnel, unexcelled facilities for the diagnosis and treat- ee 
ment of neoplastic diseases. 
By We desire to confer and cooperate with the Medical Profession in the treatment of cancer % 
and other appropriate di nd request inquiries either in person or by correspondence. ; 
J. W. WARREN, M. D., Roentgenologist E. D. WARD, M. D, 
=< REX DUNCAN, M. D., Medical Director 
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SOUTHWESTERN MEDICAL DIRECTORY 


NEW MEXICO (STATE) 


MEDICAL SOCIETY 


(Meets Clovis in 1925) 


President 
President-Elect 
Vice-Presidents 


Secretary-Treasurer 


. J. W. Stofer, Gallup 


a Dr. D. B. Williams, Santa Fe 


Dr. C. F. Beeson, Roswell 
Dr. E. W. Fiske, Santa Fe 
Dr. C. B. Elliott, Raton 

Dr. C. M. Yater, Roswell 


Councillors—Drs. F. H. Crail, East Las Vegas; E. L. Ward, Santa Fe; 
P. M. Steed, Deming; P. G. Cornish, Sr., Albuquerque; W. T. Joyner, 


Roswell ;H. A. Miller, Clovis. 


CONSTITUENT COUNTY SOCIETIES 


BERNALILLO COUNTY MEDICAL 
SOCIETY 
(Meets first and third Wednesdays) 


President, Dr. D. C. Dodds, Albuquerque. 
Secretary, Dr. L. B. Cohenour, Albuquerque. 


CHAVES COUNTY MEDICAL SO- 
CIETY 


(Meets every Tuesday evening) 
President, Dr. J. A. Smith, Roswell. 
Secretary, Dr. C. M. Yater, Roswell. 


COLFAX COUNTY MEDICAL SO- 


CIETY 
(Meets first Monday evening of 
each month) 
President, Dr. H. W. Heymann, Raton. 
Secretary, Dr. T. B. Lyon, Raton. 


CURRY COUNTY MEDICAL SO- 
CIETY 


(Meets second Monday of each 
month) 
President, Dr. C. L. McClellane, Clovis. 
Secretary, Dr. F. A. Dillon, Clovis. 


DONA ANA COUNTY MEDICAL 
SOCIETY 
(Meets fourth Thursday of each 
month) 


President, Dr. C. A. Miller, Las Cruces. 
Secretary, Dr. T. C. Sexton, Las Cruces. 


EDDY COUNTY MEDICAL SO- 
CIETY 


(Meets 


President, Dr. F. F. Doom Carlsbad. 
Secretary, Dr. C. Russel 


GRANT COUNTY MEDICAL SO- 
CIETY 
(Meets last Friday of each month) 


President, Dr. W. R. Abbott, Fort Bayard. 
Secretary, Dr. Bayard Sullivan, Fort Bayard. 


LUNA COUNTY MEDICAL SO- 
CIETY 


(Meets ) 


President, Dr. R. C. Hoffman, Deming. 
Secretary, Dr. P. M. Stead, Deming. 


LAS VEGAS MEDICAL SOCIETY 
(Meets >" 


President, Dr. E. B. Shaw, Las Vegas. 
Secretary, Dr. J. W. Muir, Las Vegas. 


McKINLEY COUNTY MEDICAL SO- 
CIETY 
(Meets first Friday of each month) 


President, Dr. H. T. Watson, McGaffey. 
Secretary, Dr. J. W. Stofer, Gallup. 


SANTA FE COUNTY MEDICAL SO- 
CIETY 
(Meets second Tuesday, each month) 


President, Dr. G. S. Luckett, Santa Fe. 
Secretary, Dr. H. S. A. Alexander, Santa Fe. 


PECOS VALLEY DISTRICT MED- 
ICAL ASSOCIATION 
(Meets in 1924 at Clovis) 


President, Dr. H. A. Stroup, Artesia. 
Secretary. Dr. 


C. F. Beeson, Roswell. 
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MEMBERS OF NEW MEXICO MEDICAL SOCIETY IN GOOD 
STANDING JUNE 1, 1924 


Abbott, W. R., Fort Bayard 
Abraham, E. B., Gibson 

ams, W., Dawson 
Alexander, H. S. A., Santa Fe. 
Allison, Dwight, Las Cruces 
Angle, George K., Albuquerque 
Austin, Charles P., Lordsburg 
Austin, Carlton B., Lordsburg 
Atkins, Clarence H., Breece 
Bakes, F. C., Albuquerque 
Ballou, J. J., Fort Bayard 
Barakat, M. E., Santa Fe 
Bass, C. R., Cimarron 
Bassett, W. G., Des Moines 
Bessette, A. E., San Marcial 
‘Becker, J. N., Park View 
Beernink, E. H., Rehoboth 
Beeson, Charles F., Roswell 
Bergmans, J. J., Taos 
Betts, S. H., Shreveport, L. 

Box 12381 
Bewley, John D., Artesia 
Bird, Frank E., ba 
Black, Lysander, Carlsbad 
Boatman, R. J., Carlsbad 
Booth, L. R., Grants 
Brasell, Hugh T., Fort Sumner 
Bristol, W. A., Clayton 
Buer, G .H., Mountainair 
Bosley, Carl, Silver City 
Boyle, John M., Gallup 
Bradley, Robert L., Rosweil 
Brennan, J. J., San Antonio 
Brehmer, H. L., Albuquerqae 
Brewer, Frank B., Fort Bayard 
Board, J. W., Clovis 
Brock. C. Le "Roy, Espanola 
Brown, A. F., Fort Sumner 
Brown, H .M., Hagerman 
Brown, O. E., Tucumcari 


A. 


Brown, Robt. O., Santa Fe 
Brown, W. T., Valmora 
Buchly, W. C., Roswell 


Bullock, E. S., Silver City 
Burton, S. L., Albuquerque 
Cantrell, Wm. B., Gallup 
Carhart, Wm. G., Fort Bayard 
Carnes, D. H., Albuquerque 
Carrier, F. N., Santa Rita 
Cartwright, Marg’t G., Albuquerque 
Churchill, Charles H., Madrid 
Clarke, S. C., Albuquera: le 
Cohenour, L. B., Albuquerque 
Cornell, H. M., Dulce 

nish, P. G., Albucuerque 
Cornish, F. G., Jr., 
Crail, F. H., East Las Vegas 
Crocker, M. M., Lordsburg 
Cryer, W. H., Deming 
Culpepper, M. B., Carlssad 
Curry. C. A., Koehler 

Perel, D. C., Mosquero 
Davis, Augustus, La Madera 
Devis, C. C., Albuquerque 
Tearduff, A. A., Lovington 
De Long, Arthur H., Gallup 
DesMarias, M. F., East = Vegas 
Dillon, A. L., Clovis 

Dillon, F. A., Clovis 

Diver, Frank C., Dawson 
Dodds, D. C., Albuquerque 
Doepp, F. F., Carlsbad 
Doughty, J. M., Tucumcari 
Douthit, C. H., Clayton 
Duncan, Charles G., Socorro 


Drewry, W. L., High Rolls 
Dunham, J. I., Chama 
Edmondson, S. M., Clayton 
Enneis, W. H., Clayton 


Espinosa, Tobias, Belen 
Egan, le, East Las Vegas 
Elder, J. W., Albuquerque 
Elliott, C. B., Raton 
Emery, G. C., Fort Bayard 
Evans, F. B., Alamogordo 
Evans, A. J., Elida 

Fadeley, F. F., Albuquerque 
Fall, H. V., Roswell 
Ferguson, C. H., Tucumcari 


Field, W. C., Las Cruces 


Fisher, E. M., Roswell 

Fiske, E. W., Santa Fe 
Foster, J., Santa Fe 

Frank, C. A., Albuquerque 
Frisbee, Evelyn, Albuquerque 
Funk, Z. E., Santa Rosa 
Garduno, J. L., Albuquerque 
Gekler, Walter A., Albuquerque 
Gerber, Charles W., Las Cruces 
Ghormley, J. N., Wagon Mound 
Gibbs, H. W., East Las Vegas 
Gibbs, M. D., Roy 

Glasier, W. F., Carlsbad 
Goelitz, H. W., Albuquerque 
Goodsell, W. E., Roswell 
Green, Ralph R., Corona 


Gudakunst, Don W., Detroit, Mich. 


Guthrey, C. S., Silver City 


Hagen, Carl, Silver City 
Hale, J. W., Grady 
Hamlin, Wm. E., Fort Bayard 


Hanks, S. J., Hurley 
Hannett, J. W.; Gallup 
Harper, C. S., Swastika 
Harris, J. E. J., Albuquerque 
Harsh, G. N., Melrose 
Hatcher, J. O., Hillsboro 
Haymaker, O. R., Roswell 
Heymann, H. W., Raton 
Hemmings, L. S., Bernalillo 
Hoffman, R. C., Deming 
Holmes, J. G., Alamogordo 
Hope, W. G., Albuquerque 
Horwitz, A. P., Roswell 
Hubbard, E. J., Dexter 
Hubbard, L. A., Gardiner 
Huff, W. D., Santa Rita 
Hughes. J. B., Anthony 
Hust, R. L., Albuquerque 
Imel. E. S., Fort Bayard 
Ingalls, H. A.. Roswell 
Jameson, C. H.,. Estancia 
Johnson, F. H. Carrizozo 
Johnson, J. H., Las Cruces 
Joyner, W. T.. Roswell 
Kaser, W. E., East Las Vegas 
Kaadt, S. P., Clovis 
Kennedy, J. D., Toadlena 
Kinsinger. J. W.. Roswell 
Kisner, J. C.. Clayton 
neaster, W. M., Clovis 
Latta, W. J.. Wagon Mound 
Lewis, David H., Las Cruces 
Light, Gertrude U., Santa Fe 
(Bureau Child Welfare) 
Linder, J. H.. Socorro 
Livingston. W. H., Espanola 
Lockett, W. R., Carthage 
Lovelace, W. R., Albuquerque 
Luckett, George S., Santa Fe 
Luckey, G. W., Los Lunas 
Lukens. C. E.. Albuquerque 
Lyon, T. B., Raton 
Magennis, B. C., Patterson, 
170 Hamilton ave. 
Martin, T. P., Taos 
Massie, J. A., Santa Fe 
Matthews, E. C., Albuquerque 
Matthews, W. C.. Roswell 
Martin, Albert, Fort Bayard 
Mayes. C. M., Los Angeles, Calif. 
2827 W. 54th st. 
Maynard, G. K., Clovis 
Meacham, C. C., Albuquerque 
Mera, Frank E.. Santa Fe 
Mera, H. P., — Fe 
Merrell, F. G., Clovi 
Middlebrook, Robt.. State College 
Miller, C. A., Las Cruces 
Miller, G. 
Miller, H. A., 
M.. 


Milligan, M. 
Miner, L. L., Silver City 

Moir, J. G., Deming 

Moon, O. B., Sugarita 
Moorman, J. D., Gladstone 
Moran, Michael, East Las Vegas 
Muir, J. W., East Las Vegas 
Mulky, Carl, Albuquerque 


N. J. 


Mullarky, Hugh, Tohachi 
Murphy, W. T., Albuquerque 
McBride, R. E., Las Cruces 
McClane, J. E., Roswell 
McClellan, C. L., Clovis 
McCreary, M., Magdalena 
McKowen, E. C., Rineon 
McDaniel, A. A., Lovington 
McLandress, Geo. S., Albuquerque 
McKinley, E. D., Alamogordo 
Nordby, F. J., Fort Bayard 
Palmer. Friend, Santa Fe 
Parham, E. M., Mogollon 
Parrish, S. M., Raton 

Parrett, A. M., Estancia 
Pate, Louis H., Carlsbad 
Pearce, John Albuquerque 
Peters, Le Roy S., Albuquerque 
Paden, M. G., Carrizozo 
Phillips, W. W., Roswell 
Plumlee, C., Roy 

Posey, G. O., Nara Visa 
Presley, T. E., Roswell 
Puckett, O. E., Hope 
Radcliff, W. D., Belen 
Rankin, H. P., Albuquerque 
Reidy, John A., Albuquerque 
Rice, L. G., Albuquerque 
Rice, W. E., Raton 

Richards, Polk, Fort Defiance. Ariz. 
Robinson, L. B., Fort Bayard 
Rolls, James A. ,Santa Fe 
Royer, E. E., Albuquerque 
Russell, Chester, Artesia 
Rumph, J. M., Tatum 
Sanford, A. A., Duran 

Scott, J. R., Albuquerque 
Self, T. F., Roy 

Sexton, T. C., Las Cruces 
Shaver, P. M.. Carrizozo 
Shaw. E. B.. East Las Vegas 
Sheridan, W. M.. Albuquerque 
Shields, W. A., Marcia 

Skeen, M. P., Artesia 

Smith, Clyn. Clovis 


“Smith, G. W. R., Mesilla Park 


Smith. H. M., East Las Vegas 
Smith, J. A., Roswell 
Smith, M. F., Raton 


Smith, W. G., Mora 
Steed, P. M., Deming 
Steel, J. A.. Hurley 


Steele, J. H. Des Moines 
Stewart, A. B., Raton 

W., Gallup 
Stokes, W. T., Tucumcari 
Stoval, R. F., Sherman 
Stroup, H. A., Artesia 
Sullivan, Bayard. Fort Bayard 


Swearingin, D. D., Roswell 
Taylor, M. D., Aztec 
Taylor, S. T., Fort Bayard 


Thomas, W. C., Brilliant 
Thompson, L. A Springer 
Van Atta, J. R., ‘Albuquerque 
Van Horn, Hope 
Vickers, F. D., Deming 
Vort, A. H., Albuquerque 
Ward, E. L., Santa Fe 
Watson, H. T., McGaffey 
Washburn, A. M., Camerco 
Washburn. W. R.. 

Camp Kearny. Calif. 
Weigel, B. J., Albuquerque 
Wellman, J. M.. Des Moines 
Westerfield, J. B.. Clovis 
Westlake, O. J., Silver City 
Whitacre, H. E., Tularosa 
Whitcomb, O. J., Raton 
White, A. C.. Hot Springs 
Wiggins, J. H., Estancia 
Wigglesworth, A. M., Albuquerque 
Wilkinson, S .L., Belen 
Williams, D. B., Santa Fe 
Willson, H. G., Gallup 
Wittwer, W. F., Los Lunas 
Wollard, N. F., Portales 
Woolson, W. H., Albuquerque 
Wylder, M. K., Albuquerque 
Yater, C. M., Roswell 


ARIZONA STATE MEDICAL ASSOCIATION 
(Meets in Bisbee in 1925) 


President 


Vice-Presidents 


Secretary 


on Dr. C. 


. C. A. Thomas, Tucson 

Dr. R. D. Kennedy, Globe 

Dr. George A. Bridge, Bisbee 
Dr. J. J. McLoone, Phoenix 

Dr. A. D. Wilson, Prescott 

Dr. D. F. Harbridge, Phoenix 

E. Yount, Prescott 

Dr. W. Warner Watkins, Phoenix 


Councillors—Dr. A. C. Carlson, Jerome (northern district); Dr. W. W. 
Watkins, Phoenix (middle district); Dr. Samuel H. Watson, Tucson 


(southern district). 


Medical Defense Committee—Dr. John E. Bacon, Miami; Dr. F. T.'Wright, 
Douglas; Dr. D. F. Harbridge, Phoenix. 

Social Welfare Committee—Dr. Charles S. Vivian, Phoenix; Dr. W. W. 
Watkins, Phoenix; Dr. Mary L. Neff, Phoenix; Dr. Fred T. Fahlen, 
Phoenix; Dr. R. N. Looney, Prescott. 


Committee on Medical Education—Dr. Fred G. Holmes, Phoenix; Dr. W. 
V. Whitmore, Tucson; Dr. John W. Flinn, Prescott. 


CONSTITUENT COUNTY SOCIETIES 


COCHISE COUNTY MEDICAL SO- 
CIETY 
(Meets first Saturday, each month) 


President, Dr. A. M. Wilkinson, Douglas. 
Secretary, N. V. Alessi, Douglas. 


COCONINO COUNTY MEDICAL SO- 
CIETY 


(Meets ) 
President, Dr. M. G. Fronske, Flagstaff. 
Secretary, Dr. E. S. Miller, Flagstaff. 


GILA COUNTY MEDICAL SOCIETY 


(Meets ) 
President, Dr. C. I. Sotel, Miami. 
Secretary, Dr. W. B. Watts, Miami. 


GREENLEE COUNTY MEDICAL SO- 
CIETY 
(Meets ) 


President, Dr. Edw. Cox, Clifton. 
Secretary, Dr. J. B. Briley, Duncan. 


MARICOPA COUNTY MEDICAL 
SOCIETY 
Adjourned until October 


President, Dr. Chas. S. Vivian, Phoenix. 
Secretary, E. W. Phillips, Phoenix. 


MOHAVE COUNTY MEDICAL SO- 
CIETY 
(Meets ) 


President, Dr. T. R. White, Kingman. 
Secretary, Dr. W. C. Todt, Kingman. 


PIMA COUNTY MEDICAL SOCIETY 
(Meets second Tuesday of each 
month.) 
President, Dr. S. D. Townsend, Tucson. 
Secretary, Dr. S. C. Davis, Tucson. 
NAVAJO-APACHE COUNTY MED- 
ICAL SOCIETY 
(Meets 


President, Dr. R. G. Bazelle, Winslow. 
Secretary, Dr. George W. Sampson, Winslow. 


SANTA CRUZ COUNTY MEDICAL 
SOCIETY 
(Meets 
President, Dr. A. H. Noon, Nogales. 
Secretary, Dr. W. F. Chenoweth, Nogales. 
YAVAPAI COUNTY MEDICAL SO- 
CIETY 
(Meets alternate Mondays) 
President, Dr. C. R. K. Swetnam, Prescott. 
Secretary, Dr. C. E. Yount, Prescott. 
YUMA COUNTY MEDICAL 
SOCIETY 


(Meets ) 
President, Dr. R. R. Knotts, Yuma. 
Secretary, 


THE EL PASO COUNTY MEDICAL SOCIETY 
(Meets every Monday evening) 


a Dr. W. W. Waite, El Paso 
Dr. J. A. Hardy, El Paso 
Secretary-Treasurer Dr. F. O. Barrett, El Paso 
Dr. E. A. Duncan, El Paso 
Dr. W. Rogers, El Paso 

‘ Dr. J. H. Gambrell, El Paso 
Dr. S. D. Swope, El Paso 
Dr. Harry Leigh, E] Paso 


Dr. Paul Gallagher, El Paso 


THE MEDICAL AND SURGICAL ASSOCIATION OF THE SOUTHWEST 
(Meets November, 1924, at Phoenix, Arizona) 


Dr. J. R. Van Atta, Albuquerque, N.M. 
ge Dr. H. H. Stark, El Paso. 

Dr. Willard Smith, Phoenix. 
Secretary-Treasurer Dr. W. Warner Watkins, Phoenix. 


Board of Trustees—Dr. James Vance, El Paso; Dr. M. K. Wylder, Al- 
buquerque; Dr. R. D. Kennedy, Globe, Ariz. 


_ This Association includes in its territory Arizona, New Mexico, west- 
ern Texas (west of Pecos River), and the northern states of Mexico. 


The El Paso “4 
Pasteur Institute Waite’s Laboratory 


12th Floor First National Bank Bldg. 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. Vee- 
cine, Squibbs Biologics, Neosalvarsan. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


HUGH S. WHITE, M. D. 
FRED C. LAMB, Analytical Chemist 


= 
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THE HOMAN SANATORIUM 
~ For the Treatment of Tuberculosis 


EL PASO, TEXAS 


Descriptive Booklet on Request 


Telephone 1616 


S LORM tom 


BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, WOMEN and CHILDREN 
For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacro- 
Ilise Articulations, High and Low Operations, Float- 

ing Kidneys, 
Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 


PROVIDENCE HOSPITAL 


A GENERAL HOSPITAL 


Young ladies wanted for 
Training Schoo) For in- 
formation address 


SUPERINTENDENT, 
PROVIDENGE HOSPITAL, 
El Paso, Texas 
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Specialists in the Southwest 


EL PASO, TEXAS 


E. A. DUNCAN, M. D. 


Practice Limited to 
Internal Medicine 


610 Martin Bldg. EL PASO 


PAUL ELY McCHESNEY, M. D. 


Neurology and Psychiatry 
524 Mills Bldg. EL PASO 


FRANKLIN D. GARRETT, M. D. 


Practice Limited to 
Diseases of the Stomach and Intestines 
and Related Internal Medicine 
Two Republics Life Bldg. EL PASO 


J. A. RAWLINGS, M. D. 
and 
HARRY LEIGH, M. D. 
Practice Limited to 
Diseases of Children and 
Obstetrics 


404 Roberts Banner Bldg. EL PASO 


D. E. SMALLHORST, M. D. 


Diseases of the Stomach and Intestines 
404 Roberts-Banner Bldg. EL PASO 


JOHN W. CATHCART, M. D. 
and 
C. H, MASON, M. D. 


Practice Limited to 
X-Ray and Radium 


811 Roberts-Banner Bldg. EL PASO 


G. WERLEY, M. D. 
Diseases of the Heart 


401-2 Roberts-Banner Bldg. EL PASO 


P. RAMOS-CASELLAS, M. D. 


X-Ray Diagnosis and Treatment Only 
Roberts-Banner Bldg. EL PASO 


F. P. MILLER, M. D. 


General Medicine and Surgery 
Suite 514 Martin Bidg. EL PASO 


K. D. LYNCH, M. D. 
Genito-Urinary Surgery 
414 Mills Bldg. EL PASO 


S. G. VON ALMEN, M. D. 
Practice Limited to 


Diseases of the Eye, Ear, Nose and 
Throat 


414 Mills Bidg. 


EL PASO 


W. R. JAMIESON, M. D. 
Genito-Urinary, Skin and Rectal 


Diseases 


921 First Natl. Bank Bidg. EL PASO 
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W. L. Brown, M.D. C. P. Brown, M.D. 


BROWN AND BROWN 


Suite 404 Roberts-Banner Bidg. EL PASO 


PHOENIX, ARIZONA 


FRED G. HOLMES, M. D. 


Practice Limited to 
Diseases of the Chest 


219 Goodrich Bldg. PHOENIX 


H. P. DEADY, M. D. 
Special Attention to 
Surgery and Gynecology 
First Natl. Bank Bldg. EL PASO 


H. T. BAILEY, M. D. 
Practice Limited to 
Eye, Ear, Nose and Throat 
323 Ellis Bldg. PHOENIX 


E. B. ROGERS, M. D. 
Special Attention to 
Surgery 
606-616 Martin Bldg. EL PASO 


L. G. WITHERSPOON, M. D. 
Plastic Surgery 
314 Roberts-Banner Bldg. EL PASO 


ORVILLE H. BROWN, M. D. 
Internal Medicine 
Special Attention to Asthma 
430 N. Central Ave. PHOENIX 


LOS ANGELES, CALIFORNIA 


MADISON J. KEENEY, M. D. 


General Medicine and Tuberculosis 


(Pneumothorax) 
834 Pacific Mutual Bldg. 
523 West Sixth St. LOS ANGELES 


JAMES VANCE, M. D. 
Practice Limited to 


Surgery 
318-4 Mills Bldg. EL PASO 


Hours: 11 to 12:30 


ROY THOMAS, M. D. 
Medical Diseases 


Medical Office Bldg., 1136 West Sixth Street, 
LOS ANGELES 


LOS ANGELES 


MARY LAWSON NEFF, M. D. 


Functional and Organic Nervous 
Diseases 


Developmental Problems of Childhood 
Psychometric Tests Psychiatry 
TRINITY HOTEL 
JUNE TO SEPTEMBER, 1924 


MOSES SCHOLTZ, M. D. 


Practice Limited to 
Diseases of the Skin 
718 Brockman Bidg. LOS ANGELES 


H. A. ROSENKRANZ, M. D. 


Cystoscopic Courses 
(Catheterizi diagnostic, operative. Irrigation 
arethroscopy. Individual instruction in urologic 
diagnosis, treatment and office technic. Courses 
in local anesthesia. 

1024 Story Bldg. LOS ANGELES 


f 
aed 
vill 
Sl ll] 
= 


Albuquerque Sanatorium 


Located in the heart of the great Southwest—the Land of Sunshi annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the *. Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by cial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special] Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


E. H. McCLURE COMPANY 
DALLAS, TEXAS 
Surgical Instruments and Physicians’ Supplies of Every Description 


Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El] Paso, Texas 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, etc. 


Mail Orders Given Special Attention 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Walter V. Brem, M. D., Roy W. Hammack, M. D., A. H. Zeiler, M. D. 


CLINICAL LABORATORY 
of 


DRS. BREM, ZEILER AND HAMMACK 


Service limited to hospitals and to doctors 
eligible’ to membership in the American 
Medical Association, and to dentists and 
veterinarians who are members of their 
ofhcial societies. 


Exceptions---non-medical laboratory 
work and governmental agencies 


Mailing containers for tissues, blood and cultures 
sent on request. 


1003 Pacific Mutual Bldg., Los Angeles, Cal. Tel.: Metro. 4720 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 


In Bronchitis and Tuberculosis 


Calcreose i is particularly suitable as an adjunct to other 
es. Calcreose contains 50% creosote in com- 
Section with calcium. Calereose has all the pharmacologic 
sit ny, activity of creosote but 1s free from untoward effects even when 
por ys taken in large doses for long periods of time. 

; Sample 4 grain tablets supplied to physicians upon request. 

‘THE MALTBIE CHEMICAL Co., NEWARK, N. J. 


Doctor, when you want a 


Reliable aid to digestion 


Specify Elixir of Enzymes, a palatable combination of 
ferments that act in acid medium. 


Also one of the best vehicles for iodides, bromides, sali- 
cylates and other disturbers. 


Elixir of Enzymes is dependable in disorders easily con- 
trolled if taken in time, but serious when neglected. 


Pituitary Liquid | 


is the premier 


Suprarenalin Solu- 
tion 1:1000 


preparation of the 

Posterior Pituitary 
Standardized 

1 c.c. ampoules Sur- 

gical ,144-c. c. ampoules 
Obstetrical 


Astringent, hemostatic 
and heart stimulant 
Splendid keeping 
qualities 
1 oz. g. s. bottles 


PHARMAC EUTICAL 
PRODUCTS 


ARMOUR COMPANY 


CHICAGO 
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Southwestern Medicine 


Official Organ of 
ARIZONA STATE MEDICAL ASSOCIATION 


NEW MEXICO MEDICAL SOCIET 


Y 


EL PASO COUNTY MEDICAL SOCIETY 
MEDICAL & SURGICAL ASSOCIATION OF THE SOUTHWEST ~ 


VOL. VIII 


JULY, 1924 No. 7 


Annual Subscription $2 


Single Copies 25 Cents 


pa Entered at the Postoffice at Phoenix, Arizona ax second class matter. 
Acceptance for mailing at special rate of postage provided for in section 1103. Act of October 3. 1917. 
authorized March 1. 1921." 


MEDICAL EDUCATION OF THE PUBLIC* 
. DR. J. W. STOFER, Gallup, N. M. 


The education of the public on 
medical and health subjects is one 
that has been discussed among med- 
ical men for years, but only recently 
has anything on a broad scale really 
been attempted or any definite meth- 
ods of procedure been adopted. 

This new movement is due in part, 
at least, to two causes; first, the or- 
ganization of various public bodies 
for better public welfare; and, sec- 
ond, the growth and multiplicity of 
many unscientific cults who are im- 
posing their practices upon the pub- 
lic. The medical profession is anx- 
ious to cooperate with these welfare 
organizations who from unselfish mo- 
tives are attempting to do something 
for humanity. 

The spread of the cults we look 
upon as an epidemic such as typhoid 
or smallpox and amenable to the 
same treatment; that is, public edu- 
cation and enlightenment. 

Our code of ethics is clear upon 
our relations with these sects, and 
states, “Physicians should warn the 
public against the devices practiced 
and false pretensions made by charla- 
tans which cause injury to health and 
loss of life.” 

It would be useless to go into the 
history of various forms of quackery 
that have been practiced upon hu- 
manity in the past, but it is sufficient 
to say that they have been short 
lived and have accomplished no good. 

Every advance in the warfare 
against disease has been made by the 


regular medical profession; no cause 
or cure for any disease has been dis- 
covered except by scientific medicine. 

It is important that the public be 
better informed as to the work the 
profession has done and is attempting 
to do for human welfare. In the past 
the medical profession as a whole has 
been reticent in taking any active 
part in making known their qualifica- 
tions to the public and in the minds 
of the laity a great deal of secrecy 
and mystery surrounded the profes- 
sion. Our ethics justly condemns any 
physician who makes a practice of 
individual advertising, still we are 
coming to feel the need of more. 
actively acquainting the public with 
the benefits of scientific medicine. 

The American Medical Association 
several years ago went on record as 
favoring a publicity campaign and 
have outlined and made recommen- 
dations for various methods of pub- 
licity. This is a day of organizations, 
and groups of individuals of all 
classes are organizing to spread the 
knowledge and benefits of their va- 
rious lines of activities. The cults. 
and irregulars are indulging in an 
advertising campaign that is unprece- 
dented and, while not hindered by 
ethics and in many cases by honesty, 
are invading all the fields of adver- 
tising possibilities. 

There is no desire or intention on 
the part of the medical profession to 
compete with these classes in adver- 
tising as the term is commonly un- 


(*President’s Address before the Forty-Second Annual Session of the New Mexico Medical 
Society, held at Santa Fe, N. M., May 27-29,1924.) 
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derstood, but there is an intention to 
enlighten the public upon medical 
subjects in so far as possible. 

The profession has been rudely 
awakened in the past few years to 
the need of taking an active part in 
health legislation. There have been 
many laws passed in various states 
that are not in harmony with the wel- 
fare of the public health and much 
legislation has been attempted that 
fortunately has been defeated, note- 
worthy of which were the anti-vivi- 
section crusades. Medical men often 
consider political activities as con- 
trary to their medical training, but 
owing to the fact that they are better 
able to judge the effect of legislation 
upon matters of public health than 
other classes it is their duty to take 
an active part in formulating laws 
governing public health. This is not 
from a partisan standpoint or for the 
benefit of the medical profession 
alone, but primarily for the good of 
the public. 

It is not probable that any legisla- 
tion will ever put the quacks out of 
business; they have been with us al- 
ways and will be probably until the 
millenium. The best we can hope to 
do is, by appropriate legislation, pub- 
lic education and the requirements of 
definite amounts of training, to keep 
them at a minimum. 

We may, by legislation and sanita- 
tion, eradicate many diseases as we 
have in the past practically eradi- 
cated typhoid, yellow fever and 
smallpox. 


Medical education of the public 
will teach the laity that health laws 
and medical practice laws are of 
more vital importance to them than 
to those practicing the healing arts. 
The public health department is one 
of the best resources for publicity and 
education of the public and reaches 
many homes and individuals that 


rarely come in contact with a physi- 
cian. Their periodic examinations of 
school children often leads them to 
the homes of defective children and 
thus defects in adults and many 
faulty living conditions are discov- 
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ered. These examinations of school 
children are of untold benefit to these 
children and often prevent many un- 
necessary illnesses and deformities, 
some of which might prove serious 
handicaps in their future lives. 

Secretary Hoover recently in an ad- 
dress on child welfare said, “While 
the greater part of America’s 35,- 
000,000 children are objects of the 
utmost solicitude on the part of the 
parents no amount of solicitude can 
correct the dangers to which these 
children are in many instances sub- 
jected by failure of community safe- 
guards. We find in many of our com- 
munities impure sources of water and 
impure supplies of milk; in others we 
find inadequate health inspection and 
play grounds; we find archaic sys- 
tems and incompetent administration 
of public health in many cities and 
towns, and we still have large num- 
bers of children at work in factories 
when they should be in school.” 

The training of school children in 
hygiene and public health matters is 
a very important step in public health 
education, as they are much more 
susceptible to new ideas than adults 
and often have more influence over 
their parents and guardians than any 
health officer or physician could 
have. The public health department 
is primarily preventive medicine and 
at present their duties are confined 
to that realm of medicine. There 
should be complete harmony between 
them and the medical profession and 
it is scarcely necessary to suggest 
that all health officers should by all 
means be graduates in medicine; in 
some localities health officers are not 
graduates in medicine and some even 
belong to non-medical sects. Their 
duties cover such a field of medicine 
that it is becoming in reality a spe- 
cialty. Many medical schools are now 
offering special courses in public 
health service. 

The health officer is in fact in an 
educational position, and as he is 
paid by the community at large his 
duties are to the masses and not to 
the individual. There is almost un- 
limited work for him along these 
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lines at present. The only likely 
source of friction between the health 
officer and the regular profession is 
in the establishment of “free clinics’’. 
It is of considerable importance 
just now how far we shall go with 
this question of free clinics. The 


medical profession has always done a° 


great amount of charity work and 
done it gladly and are willing to con- 
tinue to do charity work. There are 
two things to consider in the free 
clinic idea; aside from consuming 
much of the*health officer’s time that 
should be devoted to education and 
preventive medicine it is a long step 
in the tendency to “state medicine” 
and will allow of the imposition upon 
these clinics of many who are not de- 
serving. 

The Public Health Service in recent 
years has accomplished a vast amount 
of good and as time goes on with 
better cooperation from the public 
will be able to do even more than 
they have in the past. 

Many diseases that are now almost 
pestilent in many communities will 
be entirely eradicated. The full time 
county health office is a permanent 
position. 

A recent report from the United 
States Public Health Service states 
that preventable diseases will cost 
the people of the United States 
three billion dollars this year and 
cause inestimable suffering and ap- 
proximately 500,000 deaths. 

At present the activities of the 
health department are directed main- 
ly toward maternal and child welfare 
and here we find an immense field 
for medical education. To quote Sec- 
retary Hoover again, he says, ‘With 
all the enlightenment and all the 
prosperity of our great people we 
find that in five other nations there 
is a lower rate of fatality amongst 
mothers at childbirth and the great 
national draft indicated that some- 
thing like 80% of the men examined 
were deficient in some particular or 
another.” 

“It is estimated that 20 to 40% of 
maternity cases in the United States 
have no medical attendant; that 70% 
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or more have no advice during preg- 
nancy, with the consequently appall- 
ing mortality of both infants and 
mothers. About 50,000 mothers die 
annually in confinement.” 

The public is making rapid ad- 
vancement in all lines of learning and 
are anxious to take up anything that 
is advantageous to the public welfare, 
as may be noted by the readiness 
with which various local organiza- 
tions adopt and sponsor any move for 
the betterment of public health. Many 
of these projects originate with these 
organizations and physicians are in- 
vited to assist. We must cooperate 
with these lay organizations that we 
as an organization failed to inau- 
gurate, as our knowledge and skill 
is indispensable for the success of 
many of these worthy enterprises. It 
is probably better that lay organiza- 
tions take the initiative in these move- 
ments, as it is quite doubtful if the 
medical profession could enlist the 
financial support to make a success of 
such enterprises. The medical pro- 
fession has-never been able to enlist 
any considerable support for move- 
ments originated and sponsored by 
itself. 

The public press is more lenient 
and more in sympathy with organ- 
ized medicine than ever before; this 
is probably due to two reasons, 
cleaner and higher standards of mod- 
ern newspapers and to the great 
strides in medical education as a re- 
sult of higher qualifications of med- 
ical graduates. 

In the past yellow journalism pre- 
dominated and individual and quack 
medical advertising was a_ prolific 
source of revenue to these papers as 
well as to the individual advertisers. 
There has been a great change in 
regard to these irregular and irre- 
sponsible advertisements, as most 
papers assume some _ responsibility 
for the integrity of their advertisers. 
Many of the better newspapers are 
no longer selling space to unreliable 
concerns and at the same time are 
endeavoring to furnish reliable and 
educational information as well as 
the news of the day. They have no 
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better means of securing medical 
news than through the public health 
departments and organized medical 
societies. It is scarcely necessary to 
mention that all material presented to 
the public should be that about which 
there is no controversy among medi- 
cal men. 


Practically all our large daily 
papers and many local weekly papers 
published items on prevention of can- 
cer during the prevention of cancer 
campaigns and manifested a real 
spirit of harmony and cooperation. 

Many life insurance companies are 
at present urging their policy holders 
to undergo an annual physical ex- 
amination and some more progressive 
communities are advocating the ex- 
amination of adults on each birth- 
day. This is especially desirable in 
adults past forty years of age. It is 
to be hoped that these examinations 
will become popular, as it is much 
more satisfactory to examine a well 
person than a sick one. They should 
be undertaken conscientiously and 
with a sense of responsibility and 
should be even more elaborate than a 
life insurance examination, as they 
will include not only the personal and 
family history and physical examina- 
tion, but also advice as to future 
modes of living, diet, occupation, cli- 
mate, etc. If we can educate the 


public to the benefits, in fact the 
duty, of periodic examinations we 
will be performing a real service to 
the public as well as opening up a 
really new field of medical endeavor. 


Aside from the methods of inform- 
ing the public already mentioned the 
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American Medical Association has 
their own publications in the way of 
pamphlets and the recently estab- 
lished medical journal for lay peo- 
ple, “HYGEIA.” It is the duty of 
the profession to support and use 
these publications upon all possible 
occasions. If the American Medical 
Association after due deliberation 
have decided in favor of educating 
the public upon health matters, 
should not we as individual physi- 
cians do all we can to cooperate? 
There is no doubt that the public is 
demanding more enlightenment upon 
all matters of health, and if they do 
not obtain it through the regular pro- 
fession the yare going to obtain in- 
struction through other sources that 
may be available. 

After all, the best education of the 
public are the acts and performances 
of the medical profession, and so long 
as we continue to succeed in the heal- 
ing art where others fail and so long 
as we are honest with ourselves and 
our patients so long will we enjoy 
the good will of the thinking classes 
of the American people. 

The medical profession claims the 
distinction of being the only profes- 
sion that is constantly endeavoring to 
lessen the volume of its own business, 
and we know that better education 
of the public in sanitation and hy- 
giene means less illness and conse- 
quently less work for the physician, 
yet with the past history of the un- 
selfish aims of our profession we 
know that modern medicine will not 
be found wanting in anything we can 
do for the advancement of human 
welfare. 


if 
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RENAL SYPHILIS* 
With Case Report 
E. B. ROGERS, M. D., El Paso, Texas. 


When one attempts to look up the 
literature on syphilitic disease of the 
kidney he is immediately impressed 
with the scarcity of material to be 
found. The average English or Ger- 
man text-book devotes a few words 
to the subject, usually mentioning 
only one or two chronic conditions. 
Strumpell gives three lines, Stevens’ 
Practice, one-third page, Nothnagel’s 
Encyclopedia a half dozen discon- 
nected paragraphs and _  WNelson’s 
Loose-Leaf Medicine one page, while 
Barker’s Monographie Medicine, sup- 
posed to be a work especially on 
diagnosis, gives seven lines to diagno- 
sis and about one-third page to prog- 
nosis. Cabot’s Urology contains a 
more comprehensive article. Much 
more extended descriptions are found 
in the French. Dieulafoy, for in- 
stance, devotes 35 pages to renal 
syphilis. 

One very evident reason for this 
paucity of material lies in the fact 
that the disease is so highly amenable 
to treatment. But few cases of renal 
syphilis come to autopsy with definite 
etiology, unaccompanied by either 
previous kidney affection or intercur- 
rent disease and untainted by the 
possible effects of remedial agents: 
When one stops to consider that the 
sequellae of disease of childhood may 
be evident in the adult or even in 
the senile kidney, as in the case that 
will be here reported; and when we 
further consider that both mercury 
and arsenic may produce serious in- 
sult to the healthy kidney, we can 
only reach the conclusion that a 
nephritis proven to be due solely to 
a luetic infection will be a rare path- 
ological condition. Then when we 
remember that autopsy may show a 
considerable nephritis in cases that 
did not have the expected urinary 
findings (Cabot), the problem be- 
comes even more difficult of solu- 
tion. 


It is likewise difficult to estimate 
the frequency with which the syphi- 
litic process affects the kidney. Osler 
fixes the morbidity at 3.8 per cent in 
the secondary stage. This is prob- 
ably a good average estimate. The 
morbidity in the tertiary or final 
stages, occurring after some years of 
infection, is much higher. Necropsy 
findings in cases said to have died of 
the syphilitic infection show some 


_form of kidney change in an average 


of about one-half the cases. To con- 
clude that this 50 per cent morbidity 
is due to syphilis would be incorrect; 
these cases represent the effect of the 
syphilitic disease plus all other etio- 
logical factors of nephritis that may 
have occurred during the life of that 
individual. To estimate the luetic 
factor in more than a gross way 
would be practically impossible. 
PATHOLOGY 
The pathogenesis of renal syphilis 
has not been definitely established. 
During the-secondary stage spiro- 
chetes are eliminated in the urine, 
probably without damage to kidney 
parenchyma. In this stage they un- 
doubtedly invade the walls of the 
blood vessels and possibly lay the 
foundation for the later changes of 
endarteritis, sclerosis, hyaline and 
amyloid degeneration. Whether 
these changes result directly from the 
invasion of the spirochetes or from 
the action of toxins has not been de- 
termined. 
The pathology may be outlined as 
follows: 
I. Precocious forms— 
1. Albuminuria. 
2. Acute nephritis. 
If. Late involvement— 
1. Chronic interstitial or mixed 
nephritis. 
2. Amyloid kidney. 
3. Gummata. 


(*Read before El Paso County Medical Society January 7, 1924.) 
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The early forms occur chiefly in 
the secondary stage or during the 
first year, and are probably due to 
the effects of the syphilitic toxins 
rather than an invasion of the kidney 
tissues by spirechetes. These acute 
forms vary from a transient albu- 
minuria to heavy albumin with scat- 
tered casts, subacute and finally 
acute nephritis of the most severe 
form. This is the so-called large white 
kidney, but the color is rather a 
grayish yellow due to the lipoid 
change. It is essentially a tubular 
nephritis. The lining epithelium of 
the convoluted tubules is swollen, 
granular, degenerated so that it stains 
poorly or it may be completely lost, 
while the tubules contain granular 
or hyaline debris and casts. The in- 
terstitial tissue is swollen, edematous, 
infiltrated with leucocytes, and the 
arteries may show thickening of the 
intima. The glomeruli are less af- 
fected. This acute syhpilitic kidney 
is a degenerative process rather than 
inflammatory. It begins as a cloudy 
swelling which passes into a fatty, or 
lipoid, degeneration of the lining epi- 
thelium in the severer cases. These 
lipoids collect in the tubules as casts 
or are excreted in the urine as drop- 
lets about the size of white blood 
cells, which when viewed by polar- 
ized light are double refractive and 
show a dark cross on each droplet. 
A distinctive feature is that the 
lipoids do not occur in such amounts 
in other forms of nephritis. The 
mixed forms of chronic interstitial 
and parenchymatous nephritis and 
amyloid kidney do not differ in any 
particular from the same pathological 
entity due to other causes. Gum- 
mata are rare, occur single or multi- 
ple, vary greatly in size, have no his- 
tological characteristics peculiar to 
this location, and are recognized sole- 
ly as tumors of the kidney. More 
frequently there is a_ sclero-gum- 
matous infiltration of the whole kid- 
ney with interstitial changes, hyaline 
degeneration of the glomeruli, fatty 
degeneration or loss of parenchyma, 


and endarteritis. 
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SYMPTOMS 


Exclusive of the indications of 
syphilis in other parts of the body, 
there are among the symptoms or 
signs that would direct our attention 
to the kidney, just two that might 
reasonably lend suspicion to a luetic 
origin of a nephritis—edema and a 
large amount of albumin in the urine. 
Acute disease of the kidney may in- 
tervene at any time during the sec- 
ondary stage of the infection, when 
the toxic condition is most pro- 
nounced. This is frequently a tran- 
sient albuminuria. Some cases go on 
to a heavy persistent albuminuria, 
while a few pass into the severer 
forms of tubular nephritis with vio- 
lent onset and rapid development. It 
is usually accompanied by edema of 
the tissues, especially of the extremi- 
ties and abdomen. Frequently there 
are effusions into the pleural, peri- 
cardial and_ peritoneal cavities. 
Headache and uremic symptoms are 
rare in uncomplicated cases, with 
little passive congestion. The blood 
pressure is usually not increased. 
Marked anemia is the rule, especially 
after the disease has run for some 
time. Among the fourteen cases cited 
by Dieulafoy six came to autopsy. 
Death is usually from exhaustion 
rather than uremia. 

The urinary findings are of impor- 
The amount is small, some- 
times only 300 cc. in 24 hours, with 
high specific gravity and heavy al- 
bumin. Under the microscope are 
mononuclear leucocytes, a few hya- 
line and granular casts, droplets of a 
double refracting lipoid substance 
and often a few red blood cells. The 
lipoid bodies may be single, in 
groups, clumped in epithelial cells 
or collected into large opaque casts. 
They may occur in secondary con- 
tracted kidney, but never in such 
amounts as in parenchymatous syphi- 
litic nephritis. 

The late renal syphilis is usually 
a diffuse sclerosis with or without 
gummatous change or amyloid de- 
generation. Clinically it is indistin- 
guishable from chronic interstitial 
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nephritis of any other cause, and 
terminates by uremia. In a given case 
it is imnossible to say definitely 
whether the nephritis has resulted 
from lues or whether the syphilitic 
infection occurred in an individual 
who previously had chronic intersti- 
tial nephritis. In the latter case the 
infection would but augment the 
progress of the renal disease. 


Amyloid kidney deserves especial 
mention, as syphilis is the third cause 
of this condition, standing as it does 
next after tuberculosis and chronic 
suppurations. The urinary findings 
are similar except that in addition to 
the lipoids mentioned there are found 
single refractile fat substances. The 
diagnosis can be made only by the 
polarizing microscope (Munk). Amy- 
loid develops slowly, late in the ter- 
tiary stage, but the clinical symptoms 
often come suddenly and the patient 
may be in serious condition ten days 
after the first appearance of albu- 


min in the urine. 


The Wassermann reaction is usual- 
ly strongly positive in the acute cases. 
It may be weak or variable in the 
chronic conditions as it is in any 
other late syphilis. Here a positive 
Wassermann does not necessarily 
mean that the etiological factor has 
been found, as we may only be deal- 
ing with a nephritis in a syphilitic 
individual. However, the test is of 
great value in those cases who do not 
know that they harbor an infection. 
It increases the number of demon- 
strable cases, and gives an indication 
for treatment. Then, if specific thera- 
py alleviates the renal disease we 
may assume that syphilis was a fac- 
tor in its etiology. 


DIAGNOSIS 


The early transient albuminurias 
are detected in the routine urinalyses 
and disappear on treatment. The 
acute nephritis appears usually co- 
existent with secondary Jesions, or 
with a history of recent infection. 
According to Osler and Gibson (Sys- 
tem of Syphilis, London, 1908, p. 74), 
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it is distinguished by; first, that the 
amount of urine in the syphilitic 
nephritis is not lessened to the same 
extent as in other forms with the 
same amount of albumin; second, 
in proportion to the amount of albu- 
min casts are rare; third, the general 
type of the disease affects the patient 
less than other types of the disease. 
Other authors (Dieulafoy, Hoffman, 
Thompson) stress particularly the in- 
sidious onset, marked edema, large 
amounts of albumin, and few casts, 
with only slight general disturbance 
and moderate lowering of renal func- 
tion. The study of lipoids in the urine 
would be interesting and valuable 
where a polarizing microscope is 
available. The finding of spirochetes 
in the urine will be of little impor- 
tance since they may be excreted 
without prejudice to the kidney tis- 
sue, or they might come from other 
portions of the genito-urinary tract. 
The therapeutic test, the effect of 
arsphenamine, is of the greatest im- 
portance, as the acute conditions are 
highly amenable to treatment, and 
the result furnishes proof almost 
equal to that of a problem in geome- 
try—quod erat demonstrandum. 


The chronic conditions furnish 
greater difficulty. We have said be- 
fore that they are undistinguishable 
from the same forms of nephritis oc- 
curring in non-syphilitic individuals. 
If treatment produces an alleviation 
of the symptoms it is presumptive evi- 
dence that syphilis has been a factor 
in the case. 


Amyloid kidney might be suspected 
in an old syphilis where the urine is 
scanty but high in albumin, where 
we have anemia, edema, low blood 
pressure and both single and double 
refractive lipoids. 


Gumma of the kidney has caused 
many variations. If large it may be 
palpable and be mistaken for tumor; 
it may cause pains simulating renal 
colic; or if it ruptures into the pelvis 
the resulting pyuria without demon- 
strable organisms may be mistaken 
for renal tuberculosis. 
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PROGNOSIS 


The albuminurias clear up on 
treatment, as do the milder ceases of 
nephritis. The rare, severe cases may 
go on to a quick fatality. The chronic 
syphilitic kidney probably presents a 
more favorable prospect than any 
other chronic kidney. Careful treat- 
ment often ameliorates the condition 
and gives the patient years of life 
beyond that which would be expected 
in cases of other etiology. Amyloid 
is hopeless. Gumma is usually amen- 
able to treatment, and where neph- 
rectomy has been done under the mis- 
taken diagnosis of new growth the 
outcome has been good. 


TREATMENT 


The treatment of these cases is 
two-fold; first, the treatment of the 
special kidney condition, and second, 
that of the syphilitic infection. The 
kidney receives the same general at- 
tention as similar nephritis of any 
other etiology. Questions of judg- 
ment arise when treatment of the 
syphilitic infection is undertaken. The 
consensus of opinion of the present 
day is that the arsphenamines pro- 
duce better results with less kidney 
irritation than mercury. The first 
dose should be small, the more severe 
the symptoms the smaller the dose. 
Beginning with 2 or 3 mgms., in- 
crease gradually to 7 or 8 mgms. per 
kilo of body weight. As long as im- 
provement takes place the succeeding 
doses at weekly intervals may be in- 
creased. If during any week the 
albumin increases and does not come 
down to, or below, the level of the 
preceding week, the next dose must 
be diminished. In cases where we 
begin treatment of a luetic infection 
with clear urine, there is frequently 
seen a cloud of albumin after the 
first, or sometimes the second, injec- 
tion of arsphenamine. The condition 


apparently results from the irritation 
eaused by increased elimination fol- 
lowing the arsenical injection in a 
kidney that is near its threshold for 
albumin. 


It may be discovered only 
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by routine urinalyses. Repetition of 
the same injection is called for here 
rather than diminished dosage. Al- 
buminuria developing at any time 
after three injections have been given 
is of greater import and requires 
greater caution, with usually a dimin- 
ished dosage. Mercury should be 
withheld when albumin is present. 
If nephritis develops during treat- 
ment it means a combination of irri- 
table kidney or old kidney disease, 
with either inefficient treatment or a 
malignant infection. In these cases 
it becomes a question of diagnosis 
whether the nephritis is due to the 
disease or to the treatment and cau- 
tious experimenting with the dosage 
may be necessary to determine the 
course to pursue, as the polarizing 
microscope is not available to most 
of us. The next dose should be greatly 
diminished. If improvement does not 
take place within a week or ten days, 
a considerably larger injection may 
be tried on condition that kidney 
function remains reasonably good. To 
determine this the urea percentage 
test is approximately as good as the 
phenolsulphonephthalein test, and is 
sufficient for routine cases. 


When a case comes with an estab- 
lished nephritis caution is necessary 
until the diagnosis is proved, after 
which the treatment should be 
pushed vigorously. lIodides are valu- 
able in gummatous conditions. 


CASE REPORT 


Mrs. S. P., age 23, married one year. At 
the age of two years she had scarlatina and 
the parents say that the attending physician 
at that time stated she had “kidney trouble”. 
At various times during childhood the same 
statement had been made. However, this 
seemed not to have been a great handicap 
because she grew to young womanhood ap- 
parently in very good health. At the age of 
22 she married an ex-soldier of the world 
war. Later the significant comment was 
made that almost from the day of her mar- 
riage she had been sick. During the third 
month a pregnancy occurred which was fol- 
lowed by spontaneous abortion at about 10 
or 12 weeks, with curetment by a physician 
in San Antonio, where she lived at that time. 
Some months after this operation she is said 
to have had pneumonia, but absence of high 
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temperature and expectoration of blood 
throw some doubt on this diagnosis. Later 
developments would lead one to think there 
probably had been an effusion into one of 
the pleural cavities accompanied by rales in 
the partially compressed lower lobe. Edema 
came on, especially in the lower extremities, 
with dyspnea on exertion, and she was forced 
to remain in bed. The history of conditions 
for the next two months prior to her arrival 
in El Paso is indefinite and uncertain. The 
heart symptomology, dyspnea, reclining posi- 
tion, palpitation, and a systolic murmur, 
seemed to have held a prominent position 
and there was no report of a urinalysis hav- 
ing been made. 


I saw the case first in February, 1921, at 
which time she had been married about one 
year. She was in bed, propped up into a 
sitting position with pillows. There was 
marked dyspnea, which increased to an in- 
tolerable degree on attempting to lie down. 
Some restlessness was present. The whole 
body represented the picture of an immense 
anasarca from the swollen face to the water- 
logged lower extremities. The skin had a 


white, waxy, lardaceous appearance and 
pitted over the whole body. T. 98, P. 120, 
B. P. 180/130. Weight estimated, 160 lbs. 


Normal, 130 lbs. 


' Chest examination showed a few rales in 
the lower lobes, but an attempt to move her 
so as to examine posteriorly or determine 
change in position of fluid caused vomiting 
and had to be abandoned. Vomiting had per- 
sisted during her trip to El Paso. The heart 
area was increased one inch to the left and 
dilated nearly the same distance to the right. 
There was a double murmur over the precor- 
dia, more sharply systolic than diastolic, and 
more marked at the apex. No valve sounds 
could be heard except at the base. Ascites 
was suspected, but could not be properly 
examined. An a. m. urine gave s. g. 1008, 
heavy albumin that almost boiled solid in 
the tube, but no casts. The diagnosis at this 
time was an acute nephritis engrafted upon 
an old chronic kidney and cardiac decom- 
pensation. With diet and general treatment 
improvement followed for about six weeks, 
at which time the records shows: P. 100, 
B. P. 158/115, little dyspnea, no cardiac 
murmurs, diminished anasarca, and less al- 
bumin in the urine. She now developed a 
sore throat with redness only: and a pain in 
the right ankle which yielded to aspirin. 
A sudden change for the worse caused her 
removal to hospital. In spite of protests 
of the family that it was not necessary, a 
Wassermann was now made and resulted 
4 plus. 


An injection of 0.15 gm. of neoarsphena- 
mine was given. In 4 days the blood pres- 
sure had dropped to 140/90 and there was 
marked improvement in the heart action and 
kidney condition. On the sixth day a second 
injection of 0.3 gm. was made, and on the 
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following day the record shows: B. P. 
130/85, improvement in the heart sounds and 
no ascites or enlargement of the liver. How- 
ever, a pain appeared in the epigastrium. The 
following day there was a pleural friction 
rub on the left side extending over much of 
the lower lobe, the old familiar complication 
of chronic nephritis. In another 24 hours 
pericarditis developed and two days later 
death occurred from exhaustion, the patient 
being conscious almost to the last. 


Postmortem Diagnosis: 
1. Anemia. 
2. General anasarca. 


3. Acute left fibrinous pleuritis with ef- 
fusion. 


4. Acute fibrinous pericarditis with effu- 
sion. 


Cardiac hypertrophy and dilatation. 
Fatty degeneration of the liver. 
Secondary contracted kidney. 


aaa 


Pathological Report 
The kidneys only will be mentioned as 


being of especial interest. First was noted 
the remarkably small size, the right one 
weighing only 28 grams, and the left one 37 
grams, a total of 65 grams, or a fraction 
over 2 ounces. Contrast this with the normal 
weight of about 4 ounces for each kidney in 
an adult person. Secondary contracted kid- 
neys not infrequently reach one-third the 
normal weight, but it is rare indeed for them 
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to get down to one-fourth normal, as in this 
case. The capsule stripped with some diffi- 
culty, leaving a rough, mottled and pitted 
surface. On section these diminutive kid- 
neys showed very poor markings. The 
cortical substance was widest at the poles, 
narrowing to less than two mm. at some in- 
tervening points. The pyramids were small, 
poorly marked, and separated by small 
clumps of fatty tissue between the calices. It 
would not seem that there was sufficient 
secreting tissue to answer the purposes of 
an adult body weighing 130 pounds. The 
microscopic picture is that of a chronic in- 
terstitial nephritis. Some areas are largely 
scar tissue, others fatty. Many of the 
glomeruli are wholly absent and tubules are 
lost in the interstitial changes. The paren- 
chyma of some of the tubules appears re- 
markably good, but in others is broken or 
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shows cloudy swelling and degenerative 
changes. The wonder increases that such 
kidney tissue could keep a person alive. 


CONCLUSIONS 
1. Renal syphilis, other than simple 
Albuminuria, is not a common dis- 
ease. 


2. The condition is to be suspected in 
cases of insidious origin that have 
large edemas and heavy albumin- 
uria with few or no casts. 


8. Good results may be expected 
from the treatment of acute cases. 
The prognosis is less favorable as 
time elapses. 


ACUTE INFECTIOUS JAUNDICE* 
(With Case Reports) 
ROY E. THOMAS, M. D., Los Angeles, California. 


About a year ago I became inter- 
ested in acute infectious jaundice be- 
cause of a series of twelve cases 
which occurred in my practice in the 
space of a few weeks. At that time 
inquiry among the physicians of my 
acquaintance and the observation of 
numerous jaundiced persons on the 
streets convinced me that this condi- 
tion was epidemic in Los Angeles. 


The excellent paper by George 
Blumer, read at the 1923 meeting of 
the A. M. A., and recently published 
in the Journal, covers the subject so 
thoroughly that I apologize for again 
bringing this disease to your atten- 
tion. However, I predict that most 


of us will live to see a widespread 


epidemic of infectious jaundice here 
in the Southwest, comparable to the 
one which recently visited New York 
State, and any additional knowledge 
we accumulate in the meantime 
should be of value in its control. The 
etiology is at present unknown and 
I should like to stimulate sufficient 
interest at least to cause its listing 


among the reportable diseases. Only 
in this way can we hope to be of 
assistance to those who are attempt- 
ing to demonstrate the infecting or- 
ganism. 

I shall report very briefly the cases 
which came under observation last 
year. 


CASE NO. 1 


Mrs. D. A., age 30 years; housewife. First 
seen May 29, 1922. Present illness began 
three days before with malaise, chilly sensa- 
tions and aching of the limbs. No respira- 
tory symptoms except slight pharyngitis. 
Present symptoms, nausea and prostration. 
Temperature 101, pulse 100. Slight redness 
of the throat. Marked tenderness below 
right costal margin, liver barely palpable, 
spleen not felt. ; 

Four days later patient was definitely 
jaundiced. The stools were clay color and 
the urine very dark. Three days later tem- 
perature and pulse were normal. 

Laboratory findings: Hemoglobin 74 per 
cent, RBC 5,900,000. Leucocytes 3,300. 
Polys 56 per cent. Wassermann negative. 
Blood culture negative. 

About three weeks later patient developed 
erythema nodosum. Stiffness and pain in 
the joints persisted for about one month. 
Patient has not felt well since and has symp- 
toms very suggestive of gallbladder disease. 


(*Read before the Arizona State Medical Association, at its Annual Meeting in Phoenix, 
Arizona, April 24-26, 1924 ) 
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CASE NO. 2 

Mr. R. F., 64 years of age; clerk. Past 
history, three attacks of iritis. Present ill- 
ness began August 17, 1922, with pain in the 
left ankle, chill and slight fever. On August 
29th, while in the hospital, patient developed 
sudden distress in the abdomen, vomiting and 
diarrhea. These symptoms were followed by 
marked prostration, anorexia, marked irregu- 
larity of pulse and tenderness in the epi- 
gastrium. The spleen was not felt. 

On August 21st, definite jaundice appeared 
with clay colored stools and bile stained 
urine. The temperature reached 101 and the 
patient semed very” ill. Leucocyte count 
14,419. Polys 87 per cent. Wassermann 
negative. Symptoms gradually improved, 
jaundice cleared up rapidly and in two weeks 
patient left the hospital. 

In my opinion the arthritis which was the 
patient’s second attack and for which he en- 
tered the hospital, probably had nothing to 
do with his jaundice. 

CASE NO. 3 

R. E. T., male, 41 years of age; physician. 
Onset of illness August 25, 1922. After 
slight pharyngitis for two days, he awoke 
early one morning with painless diarrhea, 
marked malaise, stiffness of the neck muscles 
and general muscle soreness. Three days 
later slight jaundice appeared and stools were 
very light. The urine was bile stained. There 
was moderate prostration, but all symptoms 
cleared up within ten days except persistent 
subcostal tenderness on the right and gastro- 


intestinal symptoms very suggestive of 
chronic gallbladder disease. 
CASE NO. 4 


Mr. R. C., age 42 years; newspaperman. 
Patient has arrested pulmonary tuberculosis. 
At 14 years of age he had an attack of 
jaundice lasting several weeks. On Septem- 
ber 7, 1922, he was first seen and complained 
that for three or four days he had had no 
appetite and was nauseated. He had no 
chills, fever or pain. Examination showed 
slight jaundice, which rapidly became more 
intense and he was sent to the hospital. He 
was placed on a fat free diet and daily duo- 
denal lavage. In two days he was feeling 
better and his appetite returned. 

By October 9th all jaundice had disap- 
peared. Inoculation of a guinea pig with the 
urine of the patient during early convales- 
cence gave negative results. During the 
three weeks of illness patient lost 11 pounds 


in weight. 
CASE NO. 5 

Mrs. A. H., age 31 years; bank clerk. 
Past history negative except for pelvic op- 
eration in 1919 and severe attack of influen- 
za followed by neuritis in 1922. Patient first 
seen in present illness October 1, 1922. She 
states that this illness began about six days 
before with abdominal distress, loss of appe- 
tite and nausea. She vomited once. She 
thinks she had some fever, but no chill. She 


was slightly constipated until she took a 
About four days later her stools 


cathartic. 
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were light in color, the urine very dark and 
she noticed that her skin was yellow. She 
was sent to the hospital, where she was given 
duodenal lavage with magnesium sulphate sv- 
lution each day. In five days her nausea 
disappeared, her appetite returned and jaun- 
dice began to disappear. Highest tempera- 
ture in hospital 99.1, pulse 82. Leucocyte 
count 9,000. She lost 15 pounds in weight. 
Jaundice did not entirely disappear until 
ne two weeks after patient left the hos- 
pital. 

Inoculation of guinea pig with urine of the 
patient during early convalescence was nega- 


tive. 
CASE NO. 6 

Mr. F. L. T., age 34 years; bookkeeper. 
Past history, pulmonary tuberculosis and 
spontaneous pneumothorax in 1920. Dis- 
charged from government hospital as arrested 
eight months later. Still has some cough 
and expectoration. 

Present illness: On December 24, 1922, 
patient contracted an acute respiratory in- 
fection. The next day he had no appetite 
and felt very ill. He does not think he had 
fever and he had no chill. First seen on 
December 27, at which time there was defi- 
nite epigastric tenderness and slight icterus. 
He had headache and had vomited several 
times. The urine tecame dark and the stools 
very light in color. He was sent to the 
hospital, where he was given duodenal lavage 
and magnesium sulphate solution each day 
for one week. After the third day his appe- 
tite returned and at the end of the week 
urine and stools returned to normal color. 
During his stay in the hospital he was kent 
on a fat free diet. Jaundice persisted until 
January 20, 1923. Epigastric tenderness, es- 
pecially under the right costal arch, was pres- 
ent as late as April 25th, four months after 
the onset of the illness. 

CASE NO. 7 

Mrs. T. B., 35 years of age; housewife. 
Past history: Always frail. One sister died 
of tuberculosis. Present illness: First seen 
on September 27, 1922. She stated that four 
days before, soon after a hearty meal, she 
was suddenly seized with abdominal pain and 
an uncontrollable desire to urinate. Three 
hours later she became nauseated, but had no 
chill and does not think she had any fever. 
There was no diarrhea. The stools were very 
light in color and the urine very dark. At 
the time of examination there was marked 
jaundice. Pulse 80. Temperature 99.1. A 
guinea pig inoculated with sediment of 15 cc. 
of urine remained normal. She was treated 
at home on fat free diet and given hexa- 
methylenamin. She lost five pounds in 
weight. . Jaundice did not completely disap- 
pear for ten weeks. Epigastric tenderness 
did not persist. 

CASE NO. 8 

Mrs. B. K., age 56 years; housewife. 
Past history: Several attacks of grippe as- 
sociated with pain in the chest. First seen 
March 9, 1922, at which time there was evi- 
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dence of active tuberculosis of upper lobe of 
right lung. Present illness began on Decem- 
ber 25, 1922, with nausea, chilly sensations 
and aching in the limbs. Four days later 
stools were very light and urine very dark. 
Nine days later slight jaundice was noticed 
which rapidly became very marked. Patient 
refused to go to the hospital and was given 
fat free diet and mild catharsis. January 
17th, jaundice was intense. There was nau- 
sea, but no pain. January 24th, jaundice 
was still intense and she had lost 9 pounds 
in. weight. There was some soreness in the 
epigastrium, but no tumor could be felt. At 
this time patient thought she was not improv- 
ing and decided to try chiropractic treat- 
ments. She reported one month later that 
she had given up the chiropractic treatments 
because of the pain which they caused. She 
was still jaundiced. On May 14th she re- 
ported for examination. At this time no evi- 
dence of her acute illness could be found. 
CASE NO. 9 

Mrs. J. H. G., 75 years of age; housewife. 
Past history: Negative except for arthritis. 
She has been under observation for some 
time for arthritis and erythema multiforme. 
On November 5, 1922, I was called to see 
her at her home because of abdominal dis- 
tress, nausea and vomiting. She had tem- 
perature 99.2 with chilly sensations. When 
seen three days later she was definitely jaun- 
diced, her stools were clay colored and the 
urine very dark. On a fat free diet she 
made an early and uneventful recovery at 


home. 
CASE NO. 10 

Miss H., 27 years of age; bookkeeper. 
Past history: Influenza 1920. In August, 
1922, patient was successfully treated for 
tenia saginata. Present illness began Jan- 
uary 10, 1923. At this time she had a slight 
respiratory infection with coryza and sore 
throat. This was accompanied by headache 
and chilly sensations. A few days later she 
noticed loss of appetite and on January 20th 
she vomited. On that day she first noticed 
definite jaundice. Examination January 24th 
revealed temperature 99, pulse 104, and some 
slight tenderness in the epigastrium. Patient 
says that stools are clay color and urine 
very dark. She was treated by rest and fat 
free diet and moderate catharsis and on Jan- 


uary 29th the stools were again brown. By © 


February first she had lost 7 pounds. Feb- 
ruary 7th, slight jaundice was still evident 
and there was some soreness in the epi- 
gastrium. She had returned to work. 
CASE NO. 11 

Mr. R. H. S., 27 years of age; electrician. 
Past history negative. About December 
7, 1922, patient had an acute respiratory in- 
fection with coryza, chilly sensations, fever 
and malaise. After five days he noticed that 


he was jaundiced and that his stools were ; 


clay colored and urine very dark. Two days 
later there was pain under the right costal 
margin lasting about a week. The jaundice 
persisted for about six weeks. He lost 10 
pounds in weight. Convalescence was un- 
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eventful without treatment. 
CASE NO. 12 

Mr. P. T., roommate of Case No. 11; 28 

years old; merchant. Past history negative. 
About two weeks after the beginning of ill- 
ness of Case No. 11 this patient developed a 
slight sore throat and cold in the head. Be- 
fore he recovered from this he developed ab- 
dominal pain and nausea. This was followed 
by slight edema of the eyelids and a few 
days later jaundice developed. He noticed 
that his stools had been clay colored for the 
past week. The urine was very dark. Ex- 
amination on January 24th showed tempera- 
ture 99, pulse 80, weight 129 pounds, 11 
pounds below normal. Physical examination 
was negative except for marked jaundice, 
palpable and tender liver and palpable spleen. 
Blood count: WBC 6,800, 68 per cent polys. 
On February 2d weight was 127% pounds, 
jaundice more intense. Patient refused to 
go to the hospital and was lost sight of. . 
_ The history of infectious jaundice 
in this country is so well covered by 
Blumer that I shall attempt only a 
brief outline here. The first outbreak 
recorded was at Norfolk, Va., during 
the war of 1812. Since that time the 
disease has spread from the southern 
states, where most of the earlier out- 
breaks occurred, to nearly every state 
in the Union. About 1880 epidemics 
began to be reported more frequent- 
ly and in the three year period of 
1920-1923 more than 200 outbreaks 
were reported from New York state 
alone. 

Making due allowance for the al- 
tered conditions which now permit us 
to obtain much more accurate knowl- 
edge of the prevalence of any dis- 
ease, it seems clear that the incidence 
of infectious jaundice has greatly in- 
creased. ; 

As has been said, the infecting or- 
ganism of acute infectious jaundice 
as seen in this country is unknown. 
It certainly is not the spirocheta 
icterohemorrhagica (leptospira of 
Noguchi) proved by the Japanese ob- 
servers Inada and Ido to be the cause 
of Weil’s disease. While it is true 
that this organism has been found in 
wild rats in various localities, I have 
been able to find record of only one 
case of undoubted infection in a hu- 
man being. This was an accidental 
laboratory inoculation. 

Infectious jaundice usually affects 
young persons, though no age is ex- 
empt. It has a definite seasonal inci- 
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dence, occurring chiefly in the fall 
and winter months. Judging from 
the character of the outbreaks which 
have occurred in schools and _ hos- 
pitals where they offered every op- 
portunity for extensive study, the ex- 
citing agent is spread by personal 
contact. In my series I was Case No. 
3, and it is possible that I was the 
‘ source of infection in Cases Nos. 4, 
6, 7, 8 and 9, as these cases had all 
been seen at the office during my 
short period of incubation. The symp- 
toms, _aside from the characteristic 
jaundice, vary considerably in differ- 
ent outbreaks and in different pa- 
tients in the same epidemic. The on- 
set is usually abrupt, but may be 
preceded by mild respiratory symp- 
toms for a day or two, as was the 
case in half of the series here re- 
ported. 

Fever is usually present, but is not 
often a prominent symptom. In only 
two of my twelve cases did the tem- 
perature reach 101. Malaise and 
muscle pains are often complained of 
from the onset. In my own case, stiff- 
ness of the neck muscles persisted 
longer than any other symptom ex- 
cept the jaundice. 

Gastro-intestinal symptoms are sel- 
dom absent and in four of my cases 
the disease was ushered in by vomit- 
ing and severe epigastric pain. The 
pain was so severe in one instance 
that the possibility of some acute sur- 
gical condition was considered. Two 
cory had diarrhea of brief dura- 
ion. 

On the third to the fifth day of the 
disease the patient notices that the 
urine is darker than usual and the 
stools a light putty color. At this 
time jaundice appears and persists 
in varying degree for one tosix weeks 
or longer. One case here reported 
(No. 8) was jaundiced for more than 
eight weeks, but finally recovered. 

Other symptoms which occur less 
frequently than those already men- 
tioned are prostration, conjunctival 
congestion, epistaxis, herpes and hic- 
cough. 

A prominent symptom in all cases 
of my series and one which is seldom 


817 


mentioned in the literature is rapid 
loss of weight. This loss seems out 
of all proportion to the usual mild 
course of the disease, amounting to as 
much ‘as 15 pounds in one case (No. 
5). The average loss in eight cases in 
whom the previous weight was known 
was 1014 pounds. This rapid loss 
of weight I believe can be explained 
by the fact that these patients seem 
to have a distaste for fats in any 
form, and when fats are included in 
the diet it is probable that the ab- 
sence of bile in the intestinal tract 
prevents their assimilation. 

The blood picture in infectious 
jaundice is not characteristic. The 
white cell count varies from 3,000 
to 20,000. 

Infectious jaundice has a low mor- 
tality. Almost without exception the 
fatal cases occur in undernourished 
children or pregnant women, al- 
though Cabot reported a death from 
this cause in a boy of nineteen, pre- 
viously healthy. Autopsy showed an 
early atypical cirrhosis. Jones has 
recently reported three other cases 
occurring in one year at the Massa- 
chusetts General Hospital, all of 
which showed evidence of a serious 
liver disturbance in the nature of a 
diffuse hepatitis. In all of these cases 
the prognosis was considered grave. 


As in.most conditions which are 
rarely fatal, the pathology of this 
disease is little understood. This 
much is probably true; that the jaun- 
dice is not produced by a plugging of 
the common duct. Eppinger believes 
that an increase in the viscosity of 
the bile occurs which prevents its 
free flow through the bile capillaries, 
while Brule contends that the toxin 
resulting from infection disturbs the 
function of the hepatic cells as do 
arsenic and similar poisons. 

In the absence of a specific thera- 
peutic agent, treatment must neces- 
sarily be purely symptomatic. Rest 
in bed during the febrile stage, with 
elimination of milk, cream, butter 
and other fats from the diet and an 
occasional dose of aspirin for the dis- 
comfort will probably meet the indi- 
cations in most cases. Three of my 
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cases were given daily duodenal lav- 
age with magnesium sulphate solu- 
tion. These patients experienced a re- 
turn of appetite earlier and were 
jaundiced for a shorter period than 
the average of the series. However, 
no conclusions can be drawn from 
three cases, and I found no mention 
in the literature of the use of the 
duodenal tube in this condition. 
SUMMARY 

1. I have reported in brief twelve 
cases of acute infectious jaundice of 
the type prevalent in the United 
States. 

2. The infectious agent is un- 
known. There is no evidence toshow 
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that it is the spirocheta icterohemor- 
rhagica. 

3. “Catarrhal jaundice” is prob- 
ably a sporadic form of this disease. 
(Blumer.) 

4. There are indications that in- 
fectious jaundice is becoming more 
prevalent in this country, and though 
not often fatal, it is known that he- 
patic cirrhosis, chronic cholecystitis 
and even acute yellow atrophy may 
follow in some cases. Certainly the 
disease is worthy of more study than 
has been given it in the past. 

To this end I would urge that it be 
placed on the list of reportable dis- 
eases. 


CHRONIC INFECTIO 
CHARLES S. KIBLER, 


My object in presenting this paper 
is to call attention to a condition 
which is undoubtedly much more fre- 
quent than is realized by most prac- 
titioners, a condition which has many 
symptoms identical with pulmonary 
tuberculosis and can easily be mis- 
taken for it. I am referring to an in- 
fectious disease, which has been va- 
riously termed malignant endocardi- 
tis, ulcerative endocarditis, septic en- 
docarditis, bacterial endocarditis, 
subacute and chronic infectious endo- 
carditis. Probably the last term and 
subacute bacterial endocarditis are 
the best terms, as they are more ac- 
curately descriptive of the condition. 
This type of infection is to be distin- 
guished from acute infectious endo- 
carditis, which is a much more acute 
and malignant infection, usually a 
part of a septicemia, and may be due 
to a variety of organisms, such as the 
pneumococcus, gonococcus, staphylo- 
coccus, streptococcus, and lasting less 
than six weeks, terminating fatally. 
It is also distinguished from chronic 
rheumatic endocarditis in that the 
latter has a polyarthritis and a sterile 
blood culture. 

Interest was stimulated in this in- 
fection in 1909 by Sir William Osler’, 
who published reports of ten cases, 
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running a course from four to thir- 
teen months, all ending in death. He 
drew a clear clinical picture of this 
disease. Soon after Billings? reported 
fourteen cases of a chronic type in 
which positive blood cultures were 
obtained by repeated efforts. 

Chronic infectious endocarditis is 
characterized by a prolonged fever, 
an active endocarditis, streptococci in 
the blood, and embolic phenomena. 
The latter results in petechiae in the 
skin, infarcts in the spleen causing 
enlargement and tenderness, emboli 
in the kidney causing a glomerular 
lesion with blood albumin in the 
urine. Other symptoms of the disease 
are anemia and tender cutaneous 
erythematous nodes in the hands and 
feet especially. Libman* has called 
attention to tenderness over the ster- 
num as a symptom of the disease. 

Sir Thomas Horder‘ maintains that 
a diagnosis of chronic infectious en- 
docarditis rests on a triad of symp- 
toms, namely, active endocarditis of 
a chronic type, occurrence of emboli, 
and the recovery of the streptococcus 
from the blood. On any two of these 
symptoms the diagnosis may be made 
with reasonable certainty. 

Baehr® has shown that in subacute 
bacterial endocarditis there is a char- 
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acteristic lesion in the kidney, involv- 
ing the glomerulus and due to em- 
bolism. This lesion is characteristic 
only of endocarditis due to strep- 
tococcus viridans and was found in 
endocarditis due to no other organ- 
ism. Some of the clinical charac- 
teristics, especially the petechiae and 
the glomerular lesions, can be ac- 
counted for, according to Baehr’, by 
the cultural characteristics of the S. 
viridans, it having a dry tenaceous 
growth on agar and a marked ten- 
dency to clumping in small particles 
which cannot be broken up easily. It 
is probable that particles of small 
clumps break off from the heart 
valves, small enough to pass the vasa 
afferentia in the kidney and become 
lodged in the capillary loops of the 
glomeruli. 

With refinements in bacteriologic 
technic, organisms have been recov- 
ered from the blood stream more fre- 
quently. Rosenow’s* methods are 
largely followed by most bacteriolo- 
gists and seem to give the most uni- 
formly successful results in blood cul- 
ture. 

Bargen’, following Rosenow’s tech- 
nic, using anaerobic tubes slightly 
modified, obtained positive blood cul- 
tures in 84 per cent of forty-four 
patients clinically diagnosed subacute 
or chronic infectious endocarditis or 
bacterial endocarditis; and Libman® 
recovered organisms in seventy-three 
out of seventy-five active cases. Even 
with careful technic, repeated cul- 
tures are often necessary to obtain 
the organisms. 

In Rosenow’s*® methods of blood cul- 
ture, 15 to 30 cc. of blood are with- 
drawn and the blood is decalcified by 
adding it to sodium citrate-sodium 
chloride solution. This blood is added 
to sterile distilled water and centri- 
fuged, thus eliminating the serum and 
hemoglobin which are bactericidal, 
especially the hemoglobin. The sedi- 
ment is planted in tall tubes of ascites 
dextrose agar, which gives a gradient 
of oxygen pressure from anaerobic 
conditions at the bottom of the tube 
to aerobic conditions at the top. That 
this organism has a specificity for the 
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endocardium has been repeatedly 
demonstrated by Rosenow and others. 
Recently Bargen’ produced endo- 
carditis in 80 per cent of the rabbits 
injected with streptococcus viridans, 
recovered from cases of chronic or 
subacute endocarditis. 

The organism recovered in the vast 
majority of cases is a streptococcus or 
diplococcus, which usually produces 
green on blood agar and is termed 
“streptococcus viridans’. It should 
be remembered that streptococcus 
viridans is a rather loose term cover- 
ing all streptococci producing green 
on blood agar and there are many 
which are comparatively harmless 
and do not even cause endocarditis. 
Libman® has found that 95 per cent 
of the cases are due to this organism, 
which he terms the endocarditis coc- 
cus, and 5 per cent are due to B. 
influenza and the gonococcus. He 
calls attention to the “bacterial free”’ 
stage of this condition and this ac- 
counts for the persistently negative 
blood cultures in many cases. 

Chronic . infectious “endocarditis 
usually is implanted on a previously 
damaged heart valve. Osler’? has 
called attention to this fact in his 
publications. However, it very fre- 
quently involves an apparently sound 
heart and not at all unusually the 
heart seems perfectly normal clinical- 
ly, even in the presence of other posi- 
tive symptoms of the disease. In 
Case No. 2 there was only an in- 
creased pulse pressure found, a true 
diastolic murmur from aortic regurgi- 
tation developing later. I recall one 
fatal case in which no mitral murmur 
was heard, but in which an active 
endocarditis was found on the under 
surface of the posterior valve leaflet 
at postmortem and another with en- 
tirely negative heart findings, yet a 
moderate sized active lesion on the 
posterior leaflet above the opposing 
surfaces. The reason there are no 
abnormal heart sounds in many cases 
can be readily seen, when one con- 
siders the most frequent location of 
the bacterial lesions. Libman*, from 
a study of the heart in thirty-four 
cases with positive blood cultures, 
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states that “when the mitral valve is 
involved (and it is involved in the 
larger number of cases) there is a 
tendency for the vegetations to spread 
up on the left posterior wall of the 
auricle more than on the valve it- 
self’. In twenty-seven of these cases, 
or nearly 80 per cent, there was au- 
ricular involvement. Unless there is 
a lesion on the opposing surface of 
the valve leaflets or marked scarring 
of the chordae tendinae, a murmur 
may not be heard at all. 

Formerly it was thought that 
chronic infectious endocarditis was 
an invariably fatal disease, but more 
and more recoveries are being re- 
ported. Libman* has shown that there 
is an attempt at healing in nearly 
every case coming to postmortem 
and that many cases heal and pro- 
gress into the bacteria free stage, 
often, however, dying of cardiac de- 
compensation and anemia. Calcareous 
deposits are frequently found in the 
heart valves in these cases, and the 
breaking off of small lime deposits 
will cause petechiae and fever even 
in the absence of bacterial embolism. 
He believes that most cases diagnosed 
endocarditis with fever are really this 
condition. This investigation has 
shown sufficient evidence to prove 
that infectious endocarditis is a dis- 
ease in which healing can occur from 
a_ bacteriological, pathological and 
clinical standpoint. He _ presents 
eleven cases coming to postmortem, 
with characteristic glomerular lesions 
which were unquestionably of this 
type, and which had overcome and 
healed the infection, without their 
having been seen when the infection 
was active. This raises the question, 
“How many of these cases are we 
overlooking, thinking the fever is due 
to another type of infection?” 

In 1915 Oille Graham and Det- 
weiler® published a report of twenty- 
six cases of endocarditis in which 
streptococcus viridans was recovered 
from the blood and in which an endo- 
carditis was either present or devel- 
oped later, while under observation. 
The striking feature of this report is 
that most of these cases had vague 
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symptoms suggesting tuberculosis; as 
weakness, nervousness, fatigue, slight 
fever, nervous breakdown, neurasthe- 
nia; many had fever only occasional- 
ly and some had only slight afternoon 
temperature. No cases had splenic 
enlargement or petechiae and all of 
the cases either improved or were liv- 
ing at the time of the report. That 
these were cases of chronic infectious 
endocarditis can scarcely be ques- 
tioned in view of the active endocar- 
ditis and the positive blood culture. 
The mildness of the symptoms in 
these cases make it quite probable 
that a great many cases are over- 
looked, and that this is a much more 
common condition than supposed. 
Oille, Graham and Detweiler*® state 
that this low grade infection is much 
more common than rheumatic endo- 
carditis. 

Chronic infectious endocarditis sim- 
ulates tuberculosis rather closely. 
These cases have afternoon fever, 
night sweats, gradual loss of weight 
and anemia, while otherwise able to 
carry on their occupations. They con- 
sult a physician for weakness or loss 
of weight. An endocarditis may or 
may not be found. This condition 
may very closely simulate a_peri- 
bronchial tuberculosis in which no 
rales are heard, and whose only 
symptom is a persistent afternoon 
fever, for weeks and months. An 
endocarditis is frequently associated 
with tuberculosis and even tuberculo- 
sis of a mild grade may coexist with 
bacterial endocarditis, complicating 
the diagnosis. Several of the cases 
of Oille, Graham and Detweiler were 
at first diagnosed incipient pulmonary 
tuberculosis until other findings re- 
vealed the true condition. Petechiae, 
one of the most important diagnostic 
clinical points, are frequently absent 
for long periods of time and come, 
characteristically, in showers. Fever 
and a supposed healed endocarditis, 
or simply fever, may be the only 
symptom for a long period. Case No. 
2 had a chronic pulmonary tubercu- 
losis and was advised to come to Ari- 
zona for active tuberculosis when, in 
reality, the active infection was an 
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endocarditis. Case No. 1 evidently 
had a streptococcus pneumonia, as 
well as subacute endocarditis, and the 
diagnosis was complicated because of 
the pulmonary lesion. This case is 
interesting, as it is one of the recov- 
eries under arsenic therapy. 
Cc 


ASE 1 
B. L., age 10. General health always 
good. Family history negative, except 


father, who was a blue baby, always had a 
peculiar heart. He had several attacks of 
prolonged fever and finally died after a six 
months’ fever from malignant endocarditis, 
having had many positive blood cultures. 
Patient had a few diseases of childhood and 
tonsilitis several times, until December 31, 
1921, when tonsils were removed, under 
ether anesthesia. Recovered in usual man- 
ner, was well until about March 31, 1922. 
when taken ill suddenly with sore throat, 
fever 104 rectally, a ball like feeling in the 
center of the chest. Cough which was not 
productive was present from the onset and 
continued with the acute symptoms, never, 
however, being a prominent symptom. Was 
acutely ill with a continuation of these symp- 
toms and fever 102 to 104 rectally. On 
about April 14 there were present petechiae 
in the skin, blood in the urine, and a leu- 
cocyte count of 17,000. Blood culture taken 
at this time was negative. Sodium cacody- 
late was started, given daily, intravenously. 
Doctor Capps, of Chicago, saw patient at end 
of third week, and confirmed the diagnosis 
of subacute infectious endocarditis. Cough 
at this time was better, although coughed 
hard at times, raising only a little clear spu- 
tum. Fever about April 21 was running 
between 102 and 104 rectally daily, and 
complained of pain in left side of abdomen 
from an enlarged spleen. Leucocyte count 
was 14,000 and another blood culture was 
sterile. Was still coughing hard occasionally. 
About April 31 still had fever of 102 rec- 
tally nearly daily, and systolic murmur and 
enlarged tender spleen present. About May 
16 was better, fever about 100 rectally daily, 
still coughing some, complains of pain in 
right palm. About June 1 fever was nearly 
normal, having pain in left side of abdomen; 
Von Pirquet test performed and slight reac- 
tion present. About June 15 temperature 
was normal. July 1 was out of bed, walk- 
ing; was improving until August 11, when 
temperature was higher again, pulse 124 and 
not so well, about three dozen petechiae ap- 
pearing over the chest, back and arms, which 
cleared up in a few days, but fever continued 
a little higher. Came to Tucson, about Octo- 
ber 1, 1922. At this time there was a rough- 
ened first tone and a slight systolic murmur 
at the apex. X-ray taken about this time 
revealed the pulmonary shadow considerably 
reduced in size. Another Von Pirquet test 


was slightly positive. About January 1, 1923, 
began to be up and about a little, having a 
normal temperature and sodium cacodylate 
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discontinued, having been given daily for 
about nine months. Gradually the cardiac 
signs disappeared. The last x-ray, May, 
1923, revealed the pulmonary lesion scarcely 
noticeable. 

CASE 2 


N. F., age 65. Always well and strong 
man, very active. Family history negative. 
Personai history, had several attacks of rheu- 
matism, one attack resembling inflammatory 
rheumatism in 1903. Was well until Feb- 
ruary, 1919, when had influenza, probably. 
Coughed for a time, felt sick after this, los- 
ing weight and feeling weak, not being able 
to do much work. No cough or any particu- 
lar symptoms except weakness. Went on 
several hunting trips during the summer and 
returned improved. After a hunting trip 
during which was subjected to exposure, re- 
turned very tired and had a fever every day 
since, seemed to run down rapidly after 
this, having rheumatism, some _pleurisy, 
coughing a little, and petechiae on _ skin. 
Several blood cultures in October, 1919, 
were negative. On December 1 patient 
was dull mentally and mumbled a great 
deal, had petechiae all over body, spleen en- 
larged and tender, heart moderately general- 
ly enlarged, and blood pressure 128 systolic, 
60 diastolic, leucocyte count 12,200, blood 
culture negative. About February 1, a defi- 
nite diastolic murmur developed and patient 
gradually weakened, having rever 100 to 102 
daily. Sodium cacodylate 5 gr. intravenous- 
ly daily was started February 1. Patient 
gradually weakened and died of cerebral em- 
bolism on February 14, 1920. 

For perhaps twelve years or more 
sodium cacodylate has been used with 
some success in rheumatic infections 
and in chronic infectious endocarditis. 
It seemed to benefit cases of this dis- 
ease and several cases recovered un- 
der daily intravenous sodium cacody- 
late therapy. 

Capps’ recently reported the results 
of this method of therapy in eight 
cases, with positive blood cultures, of 
streptococcus viridans, and all the 
clinical features of the disease. He 
administered from 1 to 4 grains in- 
travenously daily over long periods of 
time, pushing the drug, until a strong 
garlic odor to the breath was ob- 
tained. He insists that a solution be 
freshly made every few days and no 
ampoules be used, as this product is 
of diminished strength. He obtained 
four recoveries and two cases im- 
proving and two deaths among the 
eight patients, a remarkable result. 
In 419 cases reported in the litera- 
ture, only 3 per cent recovered. 
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Allison”, in experiments with ar- 
senic preparations on streptococcus, 
concludes that “these preparations 
possess a distinct bactericidal power 
against virulent strains of streptococci 
in vitro, in dilutions up to 1-3000, and 
an inhibiting power for at least 24 
hours in weaker solutions. They pos- 
sess bactericidal action against strep- 
tococci also in the blood stream of 
experimental animals. They produce 
no untoward effects on animals where 
large doses are frequently repeated. 
They possess hopeful possibilities for 
the treatment of streptococcus infec- 
tions in human subjects, as shown by 
limited human’ experience.” Capps is 
inclined to believe that the drug in 
the ordinary dosage is inhibiting 
rather than bactericidal. The long 
continued treatment probably inhibits 
the bacterial growth enough to allow 
immunity to be developed by the 
host. 

Recently spectacular results have 
been obtained by the intravenous use 
of mercurochrome, 220 soluble in sep- 
ticemia and other infections, and it is 
hoped that it may prove curative for 
this condition in the future. 
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DISCUSSION 

DR. S. H. WATSON, Tucson:—The ex- 
cellent paper you have My heard read by 
Doctor Kibler is certainly timely, and the 
subject, “Chronic Infective Endocarditis” or 
“Subacute Bacterial Endocarditis”, (use 
which ever name you prefer), is certainly im- 
portant to every doctor practicing internal 
medicine and especially so to those of us, 
who are trying to do this kind of work in 
this particular part of the country. Why? 
Because, as Doctor Kibler indicated to you 
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in his paper, the common mode of onset of 
this disease, as well as its subsequent course, 
is so very often like that of pulmonary tu- 
berculosis, that the two diseases may, easily, 
be confounded. Two out of three of the 
cases I have seen, have come to me with a 
diagnosis of pulmonary tuberculosis. I haven’t 
much to add to Doctor Kibler’s able discus- 
sion of this subject, but I should like to em- 
phasize a few of the points that he brought 
out. 
First: This disease, which most of us older 
physicians have known by the name of 
“Malignant Endocarditis’, is not the rare 
disease which we thought it was, and which 
many of us still consider it to be. True, the 
disease is not common, but it is certainly not 
rare and it behooves all of us, when we see 
a patient with lasting fever and other symp- 
toms, which might be those of tuberculosis, 
but which we cannot, positively, prove is 
tuberculosis, to take this disease into consid- 
eration. 

Second: The diagnosis of this disease is 
not difficult, if we are only on the lookout 
for it. Although many cases of chronic in- 
fective endocarditis never show a positive 
blood culture, blood cultures should, of 
course, always be made and.a positive blood 
culture without an apparent primary focus 
to account for it; would, in itself, be sugges- 
tive of the diagnosis . In cases that show 
negative blood culture, Doctor Libman states 
that a complement fixation test with an 
homologous organism is practically always 
positive; however, these things are not essen- 
tials to diagnosis, nor the important ones to 
have in mind. They are only laboratory aids, 
and by having them in one’s mind, alone, one 
would never make the diagnosis, unless they 
were used on every patient. For the diagno- 
sis of any disease, one must carry the simp- 
lest possible picture in one’s mind, and for 
the disease under consideration, the following 
symptoms would be that picture: Fever, with 
pain in the left upper abdominal quadrant, 
and on palpation, a tender and enlarged 
spleen, together with petechiae in the skin, 
or mucous membranes, (commonly in crops 
or showers), and in some cases, exquisitely 
tender finger or toe ends. These are the 
essential signs or symptoms and in their 
presence, a diagnosis can be made with cer- 
tainty, even though the blood culture is nega- 
tive, and there is no sign of any former heart 
valve damage. 

Third: Do not hesitate to make a diagnosis 
of chronic infective endocarditis because 
there are no signs of valvular heart disease. 
It is not necessary to have such signs. Fre- 
quently, or rather, I should say, not infre- 
quently, there are no clinical signs of valvu- 
lar heart damage at first; while it is true 
that autopsy in nearly all cases shows that 
the disease has been implanted upon a form- 
er diseased valve, clinical signs of valve 
damage are frequently absent until shortly 
before death, and signs of cardiac decom- 
pensation practically always so. In fact un- 
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less very late in the disease, symptoms of 
cardiac decompensation preclude the diagno- 
sis. In other words, while this is a disease 
of the heart, it is not necessary to have heart 
signs or symptoms for diagnosis. A patient 
may apparently have a perfectly normal heart 
with a normal pulse and still have a chronic 
infective endocarditis. 

Fourth: Just a point or two about pete- 
chiae. Do not mistake for real petechiae 
the tiny telangiectases that appear as pin 
point, or larger, pink or red dots in the skin 
of many perfectly well people. These latter 
are practically always raised above the sur- 
face of the skin (which elevation can be 
felt if not-seen), while true petechiae, which 
occur in this disease are not. Tenangiectases 
are of solid color (pink or red), and while 
the petechiae of chronic infective endocardi- 
tis may also be solid color, the real typical 
one has a tiny white or cleared center. On 
the other hand, if you find petechiae with 
white centers, be sure that the center is not 
raised above the surface of the skin, because, 
if it be, it is not a true embolic petechia, 
but is probably a local staphylococcus infec- 
tion; really a miliary abscess encircled by 
hemorrhage. 

Finally; given a case of this disease, I 
want to emphasize what Doctor Kibler has 
told you about the importance of putting the 
patient immediately upon daily intravenous 
injections of a freshly made solution of 
sodium cacodylate, in good sized doses. Do 
not be discouraged, if your patient is not 
better in two or three months of this inten- 
sive treatment. Keep it up, if necessary, for 
six months or even longer. Remember that 
before the use of sodium cacodylate, as ad- 
vocated, particularly, by Capps, this disease 
was almost uniformly fatal, so that any cure, 
no matter how long 1 takes is a real accom- 
plishment—one more life saved. Up to date, 
I have two patients who have recovered from 
this disease on this treatment, one patient re- 
quired daily injections for six months, the 
other for nearly a year, but they are both, 
now. well. 

DR. JAS. E. DRANE, Phoenix:—It seems 
that mercurochrome intravenously is being 
tried in many different conditions. It seems 
to me that acute infective endocarditis might 
be such a condition. Might it not be a good 
thing to give mercurochrome intravenously 
in the early stages, or gentian violet, depend- 
ing somewhat on the results of blood culture? 


DR. H. T. BAILEY, Phoenix:—Dr. Watson 
made the statement that this paper was very 
interesting to internists. It seems to me 
that this paper is, or should be, very inter- 
esting to every one who practices medicine in 
any of its branches, whether he is an in- 
ternist or has some other specialty. 

I do not want to discuss chronic endocar- 
ditis, but want to report one case of acute 
endocarditis Kibler has mentioned 
diseases of the throat. 

This was a young lady that came under 
my observation about eighteen years ago. 
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She suffered at first with acute follicular 
tonsilitis. Following this attack of tonsilitis 

aeu.e articular rheumatism 
and following that she developed a typical 
acute endocarditis. This all took place in 
less than two weeks. Since that time I have 
always figured that the poison absorbed from 
follicular tonsilitis will cause rheumatism and 
endocarditis. So I think it is well to neutra- 
lize these poisons early and prevent endo- 
carditis. 

DR. CHAS. S. KIBLER, (closing discus- 
sion) :—Concerning mercurochrome, I do not 
think that has ever been given intraven- 
ously in chronic infectious endocarditis. It 
is a new treatment hardly out of the experi- 
mental stage, only used a few months so 
far as I know. I expect there will soon be 
a report of these cases treated by this method. 
It certainly seems reasonable that mercuro- 
chrome, which seems to sterilize the blood 
stream would benefit more than any other 
method of therapy. Arsenic does not seem 
to sterilize. After all, in arsenic therapy, it 
seems that the recovery is due to the de- 
velopment of natural immunity with the in- 
hibiting use of arsenic. Oille, Graham and 
Detweiler brought out that there are cases 
with mild symptoms. They were looking for 
streptococci in the blood in a variety of con- 
ditions and possibly that is the reason these 
cases were recognized. The majority of 
these cases were following acute follicular 
tonsilitis.. They had one series of cases in a 
family, in which as I remember there were 
six members of one family who had de- 
veloped tonsilitis and every one of them de- 
veloped endocarditis from the tonsilitis. Un- 
questionably a very close relationship exists 
between tonsilitis and infectious endocarditis. 
Oille, Graham and Detweiler’s cases were es- 
pecially interesting to me, from the fact 
that they showed what mild symptoms can be 
naa with an active lesion of the heart 
valve. 


ATTENTION 
FORMER ILLINOIS DOCTORS 


Will any and all doctors( former residents 
of Illinois, or descendants of pioneer physi- 
cians of the “Illinois country,” communicate 
at once with the Committee on Medical His- 
tory, Illinois State Medical Society, No. 6244 
North Campbell avenue, Chicago, Illinois? 

Under the sponsorship of the Illinois State 
Medical Society there is in preparation “A 
History of Medical Practice in the State of 
Illinois” that must go to the printer at an 
early date. In order that this volume may be 
accurate and complete, all possible assistance 
is asked from every source, as to personal 
data and experiences, including diaries, pho- 
tographs and similar documentary memen- 
toes of pioneer Illinois doctors and of pro- 
gressive phases of medical practice, as well 
as of achievements in fields other than those 
of medical science. Prompt return in good 
condition is promised for anything loaned 
the committee. 
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THE USE OF INSULIN IN THE TREATMENT OF DIABETES* 
BERTNARD SMITH, M. D., Los Angeles, California: 


That Insulin is a most valuable aid 
in the control of hyperglycemia, gly- 
cosuria and ketosis of diabetes was 
fully demonstrated during the first 
year after its discovery. Reports of 
the early clinical studies were made 
by the Toronto workers, and by men 
of recognized experience from the 
more important diabetic clinics in the 
United States'. These publications 
have covered observations on the 
more immediate effects of Insulin 
therapy. We are now at the begin- 
ning of the third Insulin year, and 
this report presents briefly the results 
obtained with Insulin in four diabetic 
conditions. It is not the desire to 
repeat clinical experiences that have 
been so thoroughly covered before, 
but to give the results of the general 
methods used to develop food toler- 
ance with the aid of Insulin. 

Twenty-three cases of coma have 
been treated since July, 1922. Eight 
of these had been unconscious for 
from twelve to twenty-four hours 
when first seen. Of the twenty-three 
cases, sixteen have been successfully 
treated. All of the seven failures 
were brought out of coma, but death 
resulted from circulatory failure. 
Ninety per cent of the failures were 
during the first Insulin year, and it is 
hoped that some of the more satisfac- 
tory results of the second year have 
been due to the lessons learned by 
experience. A successful outcome in 
coma depends largely on a prompt 
relief from the toxemia and acidosis, 
with proper circulatory support. Dur- 
ing the last year Insulin has been 
given intravenously in all cases of 
coma throughout the period of un- 
consciousness, since it has seemed 
evident that absorption was both slow 
and incomplete when subcutaneous 
medication was used. The intraven- 
ous method has also been used to se- 
cure early circulatory stimulation, as 
well as for the administration of glu- 
cose and alkali. Estimations of the 
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blood sugar and plasma carbon diox- 
ide are made immediately on all 
coma patients. As soon as _ these 
values are known the patient receives 
Insulin into the vein, usually thirty 
to forty units. Immediately after the 
Insulin has been given, he receives 
five hundred cc. of a normal sodium 
chloride solution, containing one per 
cent of sodium bicarbonate and five 
per cent glucose. Circulatory stimu- 
lation, usually by caffeine and digi- 
talis, is used as indicated, and the 
usual measures are followed to secure 
body warmth and to prevent toxic 
absorption from the alimentary tract. 
Further doses of Insulin are governed 
by blood sugar estimations during the 
time the patient remains unconscious. 

Eight patients entering the clinic 
with extensive carbuncles have been 
treated with Insulin. Only such minor 
surgical attention has been given as 
would secure the evacuation of 
formed pus. This has been no more 
than the surgery required for the 
care of a small abscess. In none of 
these eight patients was there an ex- 
treme ketosis, but the blood sugar 
values were found to be very high 
when compared with the moderate 
glycosuria present. Diabetic patients 
who have a complicating acute infec- 
tion must be kept under close ob- 
servation. An increased toxemia may 
result in a sudden and critical acido- 
sis, or the Insulin requirement may 
decrease rapidly as the infection is 
controlled. Efforts were directed in 
these eight patients toward a rapid 
control of the hyperglycemia, and 
such control has appeared to secure 
a very rapid destruction of the in- 
vading infection. 

Gangrene has been a complication 
in eighteen patients who received 
Insulin. One of these had gangrene 
of the nose, and has been reported?. 
Two patients gave evidence on en- 
trance that the infection associated 
with the gangrene had extended 
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above the knee, and both died of 
septicemia. Fifteen patients had gan- 
grene involvement of at least the for- 
ward third of the foot. Open drain- 
age was promptly secured in each of 
these cases, but no further surgical 
attention has been necessary. A 
prompt contro! of the diabetes ap- 
pears to bring about a rapid change 
in the blood supply to the gangrenous 
area, and to stimulate normal tissue 
replacement and healing. Two pa- 
tients, treated for gangrene of the 


foot before Insulin was available re- 


quired from four to six months for 
complete recovery and healing, with- 
out amputation. Fifteen patients 
treated with Insulin, and with equally 
extensive gangrene, showed complete 
healing in from four to six weeks. 

The fourth group of patients is 
composed of chronic diabetics with 
low tolerance. These patients are 
usually of low weight and strength, 
and cannot remain sugar free on 
diets of the minimum value that will 
permit them to continue at work. Dia- 
betic patients with no complication 
that requires immediate treatment 
are held on a diet of moderate value 
for several days of tolerance study. 
For an adult of low weight, the rou- 
tine diet in this clinic is one that 
supplies 85.2 grams of _ glucose 
(Woodyatt formula’) and has an en- 
ergy value of 1440 calories. After 
this period of tolerance study, the 
question of Insulin requirement is 
easily decided. One hundred and 
eight chronic cases of diabetes have 
been treated with Insulin. It has been 
the aim with these patients to build 
up a full normal strength, but to hold 
a weight slightly below a low nor- 
mal. 

In all patients included in the four 
groups here reported the diet has 
been gradually carried up in value 
until it will support a strength suffi- 
cient for the normal activity of the 
patient. The Insulin dosage can often 
be reduced while the diet is being 
increased to this maintenance value, 
and such a gradual reduction in unit 
dose is often advisable in order to 
avoid a too rapid gain in weight. 
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Marked gains in weight in the severe 
chronic diabetic are not uncommon 
during Insulin treatment, even with a 
water balance well maintained. Such 
gains are largely from deposits of 
loose fat and should be controlled 
by diet and exercise. Otherwise the 
Insulin must continue to be given at 
a high unit dose, or even increased, 
in order to keep the patient sugar 
free. Attempts to estimate the glu- 
cose equivalent per unit of Insulin 
have not been successful, but the 
highest glucose value per unit can be 
secured only when the minimum 
amount of the extract is given that 
will maintain a patient sugar free. 

Evidence was found of unexpected 
gain in tolerance in severe diabetic 
patients during the early months of 
Insulin. This stimulated efforts to use 
the extract as an aid in developing 
food tolerance in these severe cases. 
The results for the four groups 
are given in the following table. The 
percentages include only those pa- 
tients who have discontinued the ex- 
tract for at least four months. Those 
patients who have been able to dis- 
continue Insulin during the last four 
months are not included. 


No. of Insulin 
Condition Patients Discontinued 
16 12.5% 
Infection (carbuncle) ...................... 8 62.5% 
Chronic diabetes, uncomplicated....108 16.7% 


The number of patients here re- 
ported is not large, nor has there. 
been sufficient time for conclusive 
tests of permanent gains. But it must 
be remembered that we are at the 
end of only the second Insulin year, 
and these percentage figures should 
stimulate efforts for better results. It 
is hoped that at the end of another 
year we can with greater reason dis- 
pute the statement that Insulin must 
be continued always when once be- 
gun. 


NOTE:—tThe Insulin used in all cases up 
to October, 1922, was extracted and tested 
in laBoratories established for that purpose 
by this clinic. The unit value of this loca! 
extract was the same as the present Lilly 
product. Since October, 1923, all Insulin 
used has been Insulin, Lilly (Iletin). 
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DISCUSSION 

DR. REA SMITH (Los Angeles): Being a 
surgeon and this being a purely medical dis- 
cussion, I want to open the discussion. I 
don’t think I have had anything that cha- 
grined me so much surgically as to be taught 
by.Dr. Bertnard Smith about diabetic gan- 
grene. I was called early in the experimenta- 
tion with insulin to see a case of diabetic gan- 
grene at the hospital; my surgical judgment 
told me an amputation had to be done. I 
never saw a deader leg. It was black, 
smooth, and had a perfectly plain line of de- 
marcation. Dr. Smith says, “All I want you 
to do for me is to establish drainage in this 
foot.” The skin was lifted off the sole and 
had broken. I don’t remember it all, but I 
made some cuts through the skin and drained 
the foot. That leg came back entirely normal 
and the black gangrenous leg is just as good 
as the patient’s other one, and I have gone on 
record to say that I never will amputate a 
finger or a toe or leg on any diabetic if you 
can get an insulin expert to give insulin. 
- Where your surgical judgment tells you it is 
absolutely necessary and ought to be ampu- 
tated, insulin will bring it back. I think 
that insulin coming in is the most romantic 
thing that has happened in medicine and sur- 
gery in this decade. It has taken a disease 
that is absolutely curable, though chronic, 
and it has made it a curable disease in from 
ten days to two weeks, and Dr. Smith did 
not have time to say that the insulin seems 
to bring back the pancreas, which takes up 
its function, and it is a permanent cure 
rather than such a cure as you get with 
pancreatic extract, which has to be taken 
continuously. Insulin can be discontinued 
and the patient cured of that disease. 

DR. KENNEDY: I just want to speak of 
insulin and its discovery as being one of the 
high lights in medicine. Think of the way 
insulin was discovered, the modesty of the 
discoverers, the careful way that it was 
worked out before it was put out to the pro- 
fession, and the fact that it was given its 
full thereauputic tests. In those days, those 
discoverers did not claim that insulin was 
ever going to eradicate diabetes. They left 
us with the impression that the patient was 
always going to have to take it. They did 
not claim anything like the results that the 
doctor has represented in his paper. I think 
it is a great credit to the medical profession 
to have brought this to the public in the way 
it has been done. 

DR. F. C. JORDAN, Chandler:—I would 
like to ask Dr. Smith if there is a place in 
Los Angeles where we can send our diabetics, 
where they may get this preliminary training 
in dietetics. We feel t if our patients 


could get a short course in the calorie values 


‘method of assigning diets. 
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of foods and, at the same time, associate 
with those who are under similar treatment 
and see the wonderful results of such a 
course of treatment, that they would come 


back with the feeling that it is really worth 


while to undergo some privations if, in the 
end, there is a fair prospect of permanent 
result, 

THE PRESIDENT: Dr. Smith is undoubt- 
edly a modest man, and I think I will answer 
that question. Send him to Dr. Smith. He 
will take care of him for you. 

DR. BERTNARD SMITH (closing) :—Diets 
for patients who take Insulin must be pre- 
scribed with greater care and must be fol- 
lowed with greater accuracy than is neces- 
sary when Insulin is not used. I have seen 
patients in deep coma who had been taking 
Insulin for several months, but the dosage 
had been too low to control the diabetes. In 
all of these patients the diets had been pre- 
scribed in very general terms, with no at- 
tempt made to determine the definite food 
values. I do not believe the best results 
can be secured with Insulin by any short-cut 
The diabetic 
patient remains an individual; whether or not 
he requires Insulin, and his individual food 
requirements must be met. The prognosis is 


‘certainly much better in those patients who 


have learned to compute their own food 
values and who have had a general training 
in the construction of diets. The intelligent 
cooperation that results from class-room and 
private lessons for the diabetic are sufficient 
return for the time spent in such work. 

It has been our custom to give Insulin 
twice a day in all routine treatment. The 
extract is given about thirty minutes before 
breakfast and before the evening meal. Some 
patients show a great variation in the rate 
of Insulin absorption and the time at which 
the Insulin is given must be adjusted accord- 
ingly. I have some patients who receive 
Insulin one hour before the meal. We have 
felt that there has been an advantage in 


fractioning the food values for the three 
meals, and carry this out as follows: 

Breakfast: Carbohydrate 2/5. Protein 1/4. 
Fat 2/5. 

Lunch: Carbohydrate 1/5. Protein 2/4. 
Fat 1/5. 

Supper: Carbohydrate 2/5. Protein 1/4. 
Fat 2/5. 


With these values for the three meals, the 
morning Insulin dose is usually larger than 
the amount given in the afternoon. About 
five-eighths of the total unit dose is given in 
the morning, and the remaining three-eighths 
is given before the evening meal. 

Every diabetic patient should be taught to 
compute his diet in terms of carbohydrate, 
protein and fat, and such teaching is of es- 
pecial importance in all patients where the 
use of Insulin is indicated. It is only by the 
most careful attention to diet construction, 
based on intelligent interpretation of the lab- 
oratory data, that the greatest benefit from 
Insulin can be secured. ' é, 
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BASAL MET ABOLISM* 
PHILIP B. NEWCOMB, B. S., M. D., Tucson Clinical Laboratory, Tucson, Arizona. 


It has long been recognized as 
established fact that food and mus- 
cular activity are foremost factors in 
increasing the exchange of materials 
in the body and the consequent out- 
‘put of heat. It has not been well 
realized that in the body at rest and 
without food the end result of all in- 
ternal glandular and muscular activi- 
ties incidental to the maintenance. of 
life is also heat, and that the level of 
vital activity may be inferred from 
the amount of heat produced. 

The measurement directly of all 
heat given off from the body neces- 
sitates, however, such an elaborate 
and costly outfit and involves so 
many technical details as to prohibit 
its clinical use. It is a well-known 
fact that the intake of oxygen is 
essential to internal combustion and 
likewise that the production of car- 
bon dioxide makes up a very large 
part of the total oxidative activities 
of the body. Hence, if one could 
measure accurately the carbon diox- 
ide output, or more preferably the 
oxygen consumption, a very close es- 
timate of the total heat production 
and consequently of the glandular 
and muscular activities of the indi- 
vidual could be secured. 

From as far back as 1850 different 
forms of apparatus have been de- 
vised to measure the respiratory ex- 
change, i. e., the amount of oxygen 
absorbed by the patient’s lungs and 
the carbon dioxide expelled at the 
same time or during a given time. 
These experiments, beginning with 
the respiration chamber, or direct 
calorimeter, finally evolved what is 
known as the indirect calorimeter, of 
which there are two types, known 
respectively as the closed and open 
circuit types. The open circuit va- 
riety, or gasometer, is designed so 
that the gases exhaled are collected 
and the oxygen and carbon dioxide 
determined separately by a somewhat 


complicated process of gas analysis. 

It soon became evident, from ex- 
perience with the older methods 
whereby both oxygen and carbon 
dioxide were determined, that the 
oxygen consumption alone is of prime 
significance in the vast majority of 
pathologic conditions. Based upon 
the additional important observation 
that when a human being breathes 
pure oxygen the amount of this gas 
taken up by the blood is the same as 
when ordinary air is inspired a rela- 
tively simple form of apparatus and 
technic has eventually come into be- 
ing for the measurement, with ex- 
treme accuracy and great rapidity, of 
the oxygen consumption alone of 
man. This is known as the closed 
circuit type of calorimeter, first de- 
vised by Benedict' of the Carnegie 
Nutrition Laboratory and later im- 
proved or modified by Jones, Mc- 
Kesson and others. 


_ Itis the McKesson apparatus which 
iS In use in my work, a machine 
which presents a high degree of me- 
chanical efficiency and is very sensi- 
tive and delicate. With this instru- 
ment the patient, by means of a face 
mask and double breathing tubes, 
breathes and rebreathes mixed air 
and oxygen from a closed circuit or 
system from which the carbon diox- 
ide is absorbed by passage through 
soda lime, and the amount of con- 
sumed oxygen is determined in a very 
precise manner by reading the vol- 
ume directly upon a scale. A motor 
blower is included in the circuit 
which relieves the subject of all ef- 
fort in breathing which would other- 
wise be necessary to maintain the 
gaseous circulation, which additional 
labor would lead to error in reading. 
The float which contains the oxygen 
is mounted upon a ball-bearing hinge 
and is counter-balanced by a weight 
which is so designed as to compen- 
sate the float as it dips farther into 
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the water in the tank while the oxy- 
gen is being gradually consumed. 
This apparatus has the additional ad- 
vantage of being provided with a 
suitable mask to fit the face, covering 
the mouth and nose, instead of the 
customary mouth piece and nasal 
clip furnished with most closed cir- 
cuit machines. The writer, while 
working with a Benedict apparatus 
several years ago, devised a face ap- 
pliance? from a standard type nitrous 
oxide mask which appeared then and 
subsequently to obviate many of the 
discomforts and difficulties occa- 
sioned with the usual mouth piece 
and nose clip. And in the light of 
further experience it is my opinion 
that the use of a properly fitting 
mask in preference to other breath- 
ing appliances can hardly be recom- 
mended too strongly in metabolism 
estimations. 

Lusk? has defined the basal meta- 
bolic rate as “the minimum of energy 
compatible with cell life’, but it can 
be more practically stated for the 
purposes of measurement as* the 
minimal heat production of an organ- 
ism, twelve hours or more after eat- 
ing, with the body in a state of com- 
plete muscular relaxation and mental 
repose. 

The basal metabolic rate varies 
with normal individuals in divers 
ways. Thus, there is a variation for 
sex and also for age, males and 
young persons showing the higher 
rates. Variations are found in rela- 
tion to height and weight, thin peo- 
ple producing more heat per kilo- 
gram of body weight than the obese. 
In order for the heat determination 
to be of value it was of course neces- 
sary to have some basis for compari- 
son which would be constant in the 
majority of individuals. From a vast 
amount of experimental data certain 
normals have become established 
both for age and sex and additionally 
for height, weight and nutrition, the 
latter by means of the Dubois sur- 
face area formula’. This formula 
has been charted for the various 
heights in centimeters or inches and 
the weights in kilograms or pounds 
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so that the determination of the en- 
tire body surface in square meters 
can be rapidly made. In general it 
was found that between the ages of 
twenty and fifty years the average 
heat production per square meter per 
hour was 39.7 calories for men and 
36.9 calories for women’, though Aub 
and Dubois’ have compiled a table of 
greater accuracy for both sexes from 
the ages of fourteen to eighty years 
inclusive. Another factor to be con- 
sidered in the calculations is the con- 
stant 4.825, which represents the 
caloric value of a liter of oxygen 
burned in the human body under 
basal conditions. The barometric 
pressure of the atmosphere, as well 
as the temperature and humidity of 
the inspired gas, are other variables 
which are appropriately cared for in 
the estimations by factors worked out 
in tables as a result of years of in- 
vestigation. The temperature of the 
body must also be included, a cor- 
rection being necessary for each de- 
gree above or below normal. 

The literature of this subject dur- 
ing the past decade is increasingly 
voluminous, and while the practical 
application of calorimetry has been 
chiefly in the group of thyroid dis- 
eases, certain helpful information has 
been gathered in many other condi- 
tions. In fact, Boothby of the Mayo 
clinic® > has even advocated the class- 
ification of diseases according to 
whether they showed an increased, 
normal or decreased metabolic rate, 
much as pathologic processes are 
gauged by the clinical thermometer, 
this classification resting upon the 
fundamental basis of alteration of 
heat production. 

A brief mention of certain condi- 
tions in which the basal metabolic 
rate is found to vary from the estab- 
lished normal may not be amiss, 
though there is no intention to enter 
into any extensive review of the sub- 
ject or to present reports of illustra- 
tive cases. 

A percentage reading above nor- 
mal has been consistently found in 
all conditions of hyperthyroidism. 
When we speak of hyperthyroidism 
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we mean simply the clinical syn- 
drome which results from an excess 
of thyroxin above the estimated’ 
amount of 12 to 14 mg. in the body, 
and this is evidenced by a raised 
basal metabolic rate and symptoms 
of intoxication such as a_ peculiar 
nervousness and tremor, tachycardia, 
lowered strength, nutrition and 
weight, with later myocardial degen- 
eration. It may be produced artifi- 
cially by the administration of thy- 
roxin as well as by disease processes. 
Definite symptoms of hyperthyroid- 
ism are found, with rare exceptions, 
associated with either diffuse hyper- 
trophic or with adenomatous goitre 
with consequent increase of the basal 
metabolic rate to 20, 40, 60 or even 
100 per cent, according to the se- 
verity of the condition. In simple 
colloid goitre a relatively normal rate 
is to be expected, at least up to the 
time that secondary or compensatory 
adenomatous hypertrophy has taken 
place, for, as Plummer’ states, the 
majority of adenomatous goitres have 
their inception in colloid goitre. In 
exophthalmic goitre it is considered” 
that the symptoms may be due to 
some change in the thyroxin molecule 
rather than being entirely dependent 
upon excess of this product, but the 
basal metabolic rate is raised propor- 
tionately to severity of symptoms as 
in thyrotoxicosis of other types. The 
distinction from the latter can be 
made, however, in the presence of 
similarly increased metabolic rates, 
by the ‘exophthalmos, thrill, bruit, in- 
testinal crises and other character- 
istic symptoms. 

The increased basal metabolic rate 
of exophthalmic goitre is especially 
useful in distinguishing this disorder 
from many psychoneurotic conditions, 
under which heading might come “ef- 
fort syndrome’, so called “cardiac 
neurosis”, “nervous instability’, 
“‘pseudo-hyperthyroid vegetative neu- 
rosis”, “neuro-circulatory asthenia” 


and so forth. These morbid states 
may present some of the symptoms of 
exophthalmic goitre, but will show at 
the same time a normal basal meta- 
bolic rate and are, hence, not de- 
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pendent upon excess or alteration of 
the thyroid hormone. 

In cases of acromegaly, or hyper- 
function of the pituitary gland, a 
rather constant increase of basal met- 
abolic rate is found, though in some- 
what less degree than in hyperfunc- 
tion of the thyroid. 

_ Fevers of all kinds are well recog- 
nized factors in raising the basal 
metabolic rate and it is necessary to 
make a reduction of 7.20 per cent in 
any. determination for every degree 
Fahrenheit excess shown by a patient 
at the time of testing. Pregnancy, as 
might be expected, usually shows a 
rise in the basal metabolism after the 
first few months and this customarily 
falls with considerable rapidity to 
normal following delivery’. A pre- 
menstrual rise** in rate is ordinarily 
encountered which returns to normal 
or below when the period is estab- 
lished and even remains subnormal 
for a few days following. Menorrha- 
gia of the functional type often shows 
a rise in metabolic reading and in 
uterine fibroids increases as high as 
30 per cent are not uncommonly dis- 
covered’*. In pernicious anemia and 
leukemia there are encountered high 
rates of basal metabolism the exact 
significance of which is, as yet, not 
well understood. In leukemia the 
highest values for basal metabolism 
are found in cases with very high 
white counts accompanied by many 
myelocytes or in patients show- 
ing increased percentages of mye- 
loblasts, and it is thought by 
Gunderson that these findings sig- 
nify great activity of leucopoietic tis- 
sue. Basal metabolism is not infre- 
quently increased in pulmonary tu- 
berculosis, entirely out of proportion 
to an existent fever, and while the 
nature of this rise is not compre- 
hended with certainty it perhaps 
adds evidence to the hypothesis that 
the thyroid and other endocrine 
glands are involved in the individual 
or familial ability to resist tubercu- 
losis**. Among other conditions in 
which the readings of basal metabol- 
ism have been found above normal 
are scurvy, in which disease a de- 
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creasing rate follows the administra- 
tion of antiscorbutic agents, and in 
splenic toxicosis’’. Therapeutic agents 
which are known to cause a definite 
rise in basal metabolism , estimation 
are thyroxin, epinephrin or adrenalin, 
caffein, the iodides and _ insulin’; 
hence it follows that none of the 
above products should be given to a 
patient in close proximity to a calori- 
metric test. 

In the domain of lowered basal 
metabolism it is not surprising that 
conditions of thyroid deficiency occu- 
py a position of equal importance 
with those of excess function for the 
values above normal, for, it is to be 
remembered, that the test is pre- 
eminently a quantitative measure- 
ment of the thyroid gland. Means 
and Burgess’, for instance. from an 
analysis of 2049 metabolic determina- 
tions at the Massachusetts General 
Hospital, conclude that patients with 
definite clinical symptoms of hypothy- 
roidism invariably show decreased 
metabolism. Myxedema and cretin- 
ism are both due to the inability of 
the thyroid to supply a _ sufficient 
amount of thyroxin for bodily needs. 
The edema of myxedema becomes 
recognizable when the basal meta- 
bolism is but 15 per cent to 17 per 
cent below the average normal’. 
Readings from 20 per cent to 40 per 
cent below normal are common in 
this disease”. The lowest authenti- 
cated extreme is minus 56 per cent 
recorded within the past year at the 
Boston Psychopathic Hospital*. In 
suspected cretinism the determination 
of the basal metabolism makes pos- 
sible an early diagnosis before the 
usual clinical symptoms appear’. In 
the therapy of both myxedema and 
cretinism the basal metabolic rate 
furnishes an accurate representation 
of the effects of treatment, makes 
possible the determination of the ex- 
act amount of thyroid substance nec- 
essary to the organism and prevents 
the evil effects of over-dosage. Hy- 
popituitarism displays a subnormal 
metabolic rate, though the evidence 
of this disfunction is less in degree 
than when the thyroid is concerned. 
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Basal metabolic determinations are of 
considerable value in the matter of 
obesity, which condition, when due to 
inactivity of the thyroid or pituitary 
gland, will present a definitely low- 
ered rate. On the other hand, simple 
obesity, due merely to a dispropor- 
tion between the food intake and 
bodily activity rather than to any 
fundamental change in the rate of 
combustion, will be accompanied by 
a normal metabolic percentage, a 
fact which proves the fallacy and 
harm of the treatment of obesity in- 
discriminately by thyroid prepara- 
tions. In mental disease there has 
been found a tendency towards a 
lowered basal metabolism”? and very 
often the mentally subnormal child 
shows a metabolic reading below nor- 
mal, although it is interesting to note 
that Mongolian idiocy gives a normal 
metabolism’. Although the healthy 
growing child shows normally an in- 
creased metabolic rate, the reverse is 
true in the premature infant, due to 
the fact® that there is a very small 
amount of active heat forming tissues 
in these incompletely developed in- 
fants. 

In conclusion, it can be stated that 
the basal metabolic rate, as a de- 
termination of the heat production of 
a person under standard conditions 
serves as a measurement of the most 
fundamental processes of life. Va- 
riations of the heat production are to 
be considered rightly a legitimate 
means of disease classification, and 
furthermore these factors can be ac- 
curately measured for all diagnostic 
purposes by the method of indirect 
calorimetry. In interpreting the sig- 
nificance of abnormal metabolic find- 
ings in patients they must, however, 
be correlated with clinical findings 
and their probable importance 
weighed in comparison with every 
other bit of evidence in the given 
case, precisely as should be done in 
interpreting any other special pro- 
cedure or laboratory finding, such as 
x-ray, blood chemistry, kidney func- 
tion test, sphygmomanometer read- 
ing, or the like. Criticism of basal 
metabolic work has been made from 
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time to time because of occasional 
erroneous results obtained by some 
workers, especially in normal indi- 
viduals. Such mistakes should be 
ascribed more properly to careless- 
ness in technic and not cause unfavor- 
able prejudice and a lack of appre- 
ciation of this test when its details 
are carefully and completely exe- 
cuted. It is far better to make no 
basal metabolism determinations than 
to make them inaccurately or incor- 


rectly, but the errors of greatest | 


magnitude have been proven to be 
those of faulty preparation and han- 
dling of the patient and are there- 
fore within control by requisite care 
and attention. 
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FRACTURED COLLAR BONES WITHOUT DEFORMITY AND THIGHS 
WITHOUT SHORTENING* 


CLARK W. HAWLEY, M. D., Chicago, Illinois. 


The object of this paper is to pre- 
sent an easy and simple method by 
which the surgeon who has not ac- 
cess to the appliances of the later 
methods can accomplish the above 
results with certainty and can assure 
the patient that the collar bone or 
the thigh will be as good as before, 
something no surgeon can do with 
any of the other methods. The sur- 
geon will not see walking about his 
town a cripple or my lady at the ball 
with a deformed collar bone. The 
results are absolutely certain if in- 
structions are followed. 

The author had. a large experience 
with these fractures while a surgeon 


for a large coal company, and used 
the method in all fractures of those 
characters, with perfect results. 

The ordinary surgeon away from a 
large medical center cannot always 
get the appliances he may need and 
must depend on his own ingenuity. 
He can always get a few yards of 
muslin and a fenceboard, and with 
a saw and elbow grease can form the 
splint for a fracture. 

Back in the eighties at Rush Med- 
ical College Dr. Charles T. Parks 
demonstrated the two methods to his 
classes; soon after graduation we had 
occasion to apply them frequently 
and his predictions proved true, so 


(*Read before the New Mexico Medical Society, at Albuquerque, New Mexico, in June, 
1923.) 
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that we used them regularly after- 


wards with the most gratifying re- 
sults. It is surprising how little cal- 
lus will follow the use of the Moore 
bandage on a fractured collar bone 
if properly adjusted and cared for 
afterwards; but one must attend to 
the small details of the after care 
himself and not delegate it to some- 
one else, if he wishes to have a per- 
fect union later. 

The indications in these fractures 
are to keep the fragments in constant 
apposition and without motion; no 
method can do this so efficiently as 
the Moore bandage and the old Buck 
splint. 

The Moore bandage is made from 
two yards of strong muslin, folded 
on the bias from two opposite diag- 
onal corners and the surplus cut 
away as shown in the cut (Fig. 1). 


Fie. I. 


The bandage is now taken in the 
palm of the surgeon’s hand nearest 
the patient’s body as he stands be- 
hind the patient, the point toward 
the finger tips, leaving the outer sec- 
tion a little longer than the inner, as 
it must be carried farther. Now 
place the patient’s elbow in the band- 
age in the palm of your hand, leaving 


SOUTHWESTERN MEDICINE 


about two inches behind the elbow 
to be pinned later so as to form a 
pocket to hold the bandage from 
slipping. Carry the outer end over 
the patient’s forearm, placing cotton 
batting in the elbow joint; now carry 
the end between the arm and the 
body up across the back and over 
the opposite shoulder around under 
the arm, where place some cotton, 
then onto the back, giving the end 
to an assistant. Now take the shorter 
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end and bring it up between the arm 
and the body and over the shoulder, 
being sure that it covers the same 
well, then over the back to meet the 
other end held by the assistant; tie 
very tightly, seeing that the elbow is 
carried well back and upwards. The 
fragments will now be in perfect ap- 
position and the indications fulfilled. 
Now comes the important end of the 
care. The surgeon, if he wishes a 
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perfect result, must go each day, or 
the patient can come to him, to have 
the slack taken up. He must tie 
the end very tightly at each inspec- 
tion. At first the patient will com- 
plain, but will soon become accus- 
tomed to the annoyance when assured 
that to get the best results it must 
be so. Positively do not delegate 
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this to anyone else, then regrets will ' 


not follow. The tightening must be 
kept up for at least two weeks. 

In treating the fractured thigh the 
Buck splint described in the very old 
surgical books is used. A board splint 
is formed as shown in the cut (Fig. 
2) long enough to extend from the 
armpit to about 8 inches below the 
foot. It is made slightly broader at 
the upper end, where two holes are 
bored; the lower end is tongued, as 
shown in cut, or a piece of wood may 
be fastened at the end and holes 
bored. Now pad the inner side with 
cotton batting for about three-fourths 
of the lower section so as to reach 
below the ankle joint. Make a peri- 
neal bandage by filling a tube made 
of muslin, the tube to be at the mid- 
dle of the bandage which should be 
long enough to reach through the 
holes in the upper end of splint; the 
filled portion should be covered with 
rubber cloth if possible, so the nurse 
may keep it clean. Having placed 
adhesive strap with a loop from 
above the knee to below the foot, and 
placing a piece of wood across this 
loop to keep it separated, pass a mus- 
lin strip over the stick and around the 
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through the upper holes and tie 
snugly. Now return to the lower 
end and stretch the leg as tightly as 
possible. On the next visit you will 
find that the muscles have relaxed 
and there is much slack from this 
cause and the stretching of the band- 
age; tighten again very tightly and 
keep tight each day as for the collar 
bone. One great advantage of this 
method is that the patient is not con- 
fined to one position in the bed, for 


-if kept very tight he may move about 


without fear, but carefully, and can 
be much more comfortable than by 
the pulley method. Since I demon- 
strated the method I saw a child at 
the Postgraduate Hospital treated by 
the ceiling pulley way. It is prob- 
ably effective, but so uncomfortable. 
With the Buck splint, the comfort 
would have been better. Be faithful, 
and in the future you will not have 
limpers always reminding you of 
your poor surgery. 


As my patients were miners, a de- 
formed collar bone would not have 
been a very serious matter, but my 
pride was up and I won out. In a 
handsome woman, however, it would 
be a different matter. I should not 
care to meet her in the ballroom if 
she followed the style of low neck 
dress, and a cripple would have been 
an abomination on the street as a re- 
minder of my work. 

I remember a case of three frac- 


tures of the leg with the most charm- 
ing result, but it took much pains on 


tongue and tie. Now pass the my part to make the patient wear the 
ends of the perineal bandage _ splint. 
MAXILLARY SINUSITIS ° 


M. C. COMER, M. D., Tucson, Arizona. 


The primeval urge to discovery that 
lies inherent in all humanity will pos- 
sibly lead you to accompany me on a 
journey through a very interesting 
cavern and to a short study of a part 
thereof. 

Apart from the fact that it may 
constitute the chief element in a beau- 
tiful ensemble of perfect featural 
architecture, the nose may interest us 


from the standpoint of health and 
pathology. 

If this organ were just a breathing 
tube, if it could be considered as a 
single entity, then we would have 
very little use for the rhinologist. 

Its function of straining, warming 
and moistening the inspired air and 
the serving as a location for the end 
organs of the sense of smell, would 
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seem to be a sufficiently large job; 
but no, it must serve as a sewer for 
numerous cavities which drain into its 
lumen. 

With the exception of the naso- 
lacrymal duct, these cavities or sin- 
uses in a normal state do not embar- 
rass the nose with excess secretion 
and are content to serve their own 
function, that of acting as a sounding 
board for the voice and aid in light- 
ening the skull. 

But we started on a trip, so we de- 
cide that for our own comfort we will 
select a fairly normal nose, one only 
moderately infected. We will much 
prefer a nose whose septum is 
straight and whose turbinates are nor- 
mal or nearly so, for we realize the 
dangers of such a trip where the 
drainage is bad. 

Having threaded our way through 
the waving vibrissae that guard the 
vestibule, we timidly proceed until we 
come to an obstruction blocking our 
path. Due to the excess of heat and 
moisture emanating from this body, 
it is recognized as the inferior tur- 
binate. 

Exploring farther, a possible, tho 
narrow path opens up to us, leading 
through the inferior meatus. When 
about one-third of the way through 
this path we are suddenly drenched 
by a saline shower coming from a 
point above, on the external wall. 
The naso-lacrymal duct is evidently 
patulous, and our curiosity slightly 
dampened, we wish for nothing far- 
ther than to escape from this over- 
heated moisture-laden path. This we 
are able to do by approaching the 
septum and by a stiff upward climb 
gain the airy spaces of the middle 
meatus. Going on ipward and back- 
ward, we approach the processus un- 
cinatus, from the heights of which we 
look down into the moist depths of 
the infundibulum. Let us descend 
and gaze into the ostium maxillaris 
and wonder at its direction and seem- 
ingly poor situation. 

The springs that arise from out the 
caverns above flow over this opening 
and it would seem must fill the great 
chamber below. But in times of 
stress (acute cold) if we are here at 
early morn we may see a great quan- 


SOUTHWESTERN MEDICINE 


tity of contamination vomited forth 
from this suddenly patulous opening. 

Wandering about we have now 
come to a dark opening and we are 
tempted to investigate, so in we go. 
One room after another we enter, 
until iost in the steaming depths of 
the ethmoid labrynth. More by luck 
than sense of direction we finally 
emerge at the place we entered. With 
a sigh of relief we greet the gale that 
circles about us. Refreshed we arise 
and wander on, coming at last to a 
large oval eminence, the bulla eth- 
moidalis, which invites our curiosity, 
and we ascend from its oval side to 
cast our wondering eyes upon the hia- 
tus semilunaris. Down this recess 
flows a milky river which is an index 
of the amount of infection in the 
frontal sinus above and to the patu- 
lency of its ostium. This ends our 
trip, and here we are returned and 
ready to take up a short study of a 
very important part of this structure. 

The maxillary sinus or antrum of 
Highmore, pyramidal in form, has 
three sides and a base. Its boun- 
daries are the orbital plate of the su- 
perior maxillary, above; the canine 
fossa, anteriorily; the pterygomaxil- 
lary fossa, posteriorly, and the lateral 
wall of the nose forming the base. 
The capacity of this sinus is from ten 
to eighteen c.c. and its shape and po- 
sition depend particularly upon the 
peculiar construction of the individ- 
ual. The most important wall, from 
the view of the rhinologist, is the 
nasal, and for two reasons: first, be- 
cause it contains the sole opening into 
the sinus and is the first to show 
pathological changes when the sinus 
is affected; second, it is the thinnest 
and presents the easiest mode of at- 
tacking the cavity, either for diagnos- 
tic or therapeutic purposes. The os- 
tium lies high in the anterior superior 
portion of the sinus. The mucous lin- 
ing consists of three coats or layers of 
ciliated epithelium, tunica propria and 
periosteum, and is especially loose 
around the ostium and prone to ede- 
matous swelling on slight irritation. 
The glandular supply is very meager, 
being confined for the most part to 
the region of the ostium. The mucosa 
receives its blood supply from a 
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branch of the nasal. This sinus is 
more often diseased than its fellow 
sinuses because of the added etiologi- 
cal factor in the intimate relation of 
its floor to the roots of the teeth. 

. The accessory sinuses are usually 
affected through their ostia and oc- 
cassionally through the circulatory 
system. The maxillary sinus not only 
presents this to a marked degree, on 
account of the extremely unfavorable 
situation of its ostium, but in addi- 
tion, certain affections of the alveoli 
are prone to affect this cavity in turn. 
The teeth, from the wisdom to the 
canine, bear more or less relation to 
the floor, the second premolar and the 
first molar being closest in proximity. 

We have the following etiological 
factors to consider when dealing with 
maxillary sinus infections: 

1. Idiopathic infections (arising in 
the sinus itself) which is a very rare 
happening. 

2. Direct extension of infection 
from the nasal mucosa (a coryza or 
rhinitis), the most common method. 

8. Through the circulatory system 
(in infectious diseases). 

4. From the alveoli through con- 
tinuity (blood stream) or contiguity 
(bone). 

5. Through contamination from 
overlying sinuses. 

In regard to alveolar infection, 
much greater importance has been 
given to this factor than it really de- 
serves. In former years this source 
seemed to supply from 90 to 100 per 
cent of all reported cases, but statis- 
tics now prove that not more than 25 
per cent can be traced to this cause. 

For the purpose of this paper we 
_ will consider only the direct method 

of infection, this being the most fre- 
quent cause. Whenever a general in- 
flammation of the Schneiderian mem- 
brane occurs the mucosa of the sin- 
uses is affected. In all cases of coryza 
there is always more or less inflam- 
mation of the maxillary sinus. In 
the first stages of the acute form a 
feeling of distension and pressure is 
always present. This is due more to 
swelling and hyperemia of the maxil- 
lary mucosa than to internal pressure 
of pent-up secretion. The naris of 
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the corresponding side is occluded 
and intensely congested. Pain may 
be present or absent, depending 
largely upon the degree of inflam- 
mation present. It may assume the 
character of a distension or what is 
more often the case, that of a neu- 
ralgia. Curiously enough, the neu- 
ralgia is not confined over the su- 
perior maxillary region, but its seat 
of predilection is over the orbit of 
the affected side. Supraorbital pain 
may be the only symptom and of such 
persistence as to simulate frontal 
sinus disease. Pain in the teeth of 
the upper jaw on the diseased side is 
occasionally present or the pain may 
Headache, what- 
ever its character, is usually intensi- 
fied by stooping, coughing, etc. Se- 
cretion is not formed at the inception 
of the disease, but makes its appear- 
ance after the first day or two. Its 
place of appearance is usually in the 
middle nasal passage, beneath the 
middle turbinate and appearing on 
the anterior third of inferior turbin- 
ate and often on the septum opposite. 

The appearance of the secretion is 
not always constant, as at certain 
times during the day the nose may be 
entirely free from any trace of pus. 
This is explained by the fact that for 
some reason not well understood the 
ostium and drainage passages sud- 
denly become patulous, allowing the 
full escape of the sinus contents into 
the nose. 

When empyema of the auxillary 
sinus is suspected, there is one sure 
method which gives definite informa- 
tion; an exploratory needle puncture. 

Having found pus, we next must 
determine whether the sinus itself 
secreted the product or whether it 
acted in the capacity of a reservoir 
for material which had been secreted 
by one or more of the overlying sin- 
uses, frontals or ethmoids. 

As adjuncts to diagnosis we have 
transillumination and the x-ray. In 
both the shadow we obtain is caused 
by the diseased and greatly thickened 
mucosa and not by the pus which 
may fill the sinus. We should never 
attempt to make a positive diagnosis 
from the findings of either for it is a 
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matter of common knowledge that 
equalized transillumination of the 
maxillary region is the exception 
rather than the rule. 

Treatment for the acute cases is 
that of any acute inflammatory condi- 
tion, rest in bed, hot applications, 
thorough elimination, salycilates and 
_ the maintaining of sufficient drainage. 


For chronic cases, daily irrigations 
followed by 50 per cent alcohol or 2 
per cent mercurochrome, etc., or 
negative pressure. 

Chronic and unyielding antrums 
frequently require more _ radical 
treatment and if thoroughly and care- 
fully operated through the canine 
fossa, the diseased membrane, polyps 
and necrotic bone thoroughly re- 
moved and ample drainage to nose 
obtained, we can promise a cure in 
the majority of cases. 

In conclusion, I wish to cite a few 
typical cases from my records which 
will serve to illustrate diagnostic and 
treatment methods and the different 
degrees of infection and severity of 


symptoms. 

Case No. 1; acute; direct from nose. 

Mr. J. A. F., age 28, white, railway brake- 
man. Had the usual childhood diseases. Com- 

lains of pain and swelling over left maxil- 
ary antrum following a severe cold in head 
about a week ago. General condition good, 
temperature 99.2, pulse 85. 

Examination reveals face over left maxil- 
lary antrum swollen and painful to pressure. 
Upper teeth on left side sore. euralgic 
pain over supraorbital region and referred 
to left ear. Sense of fullness in left side of 
face. Copious yellow purulent discharge from 
left naris, coming from infundibular region. 
Left turbinates turgescent. Mucous mem- 
brane boggy and bathed in mucopus. 

Under local anaesthesia, left antrum was 
punctured under inferior turbinate with large 
trocar and irrigated. Large amount of pus 
evacuated. This case yielded to four irriga- 
tions followed by a few negative pressure 
treatments. 

Case 2; seen April 26, 1924; acute, exten- 
sion from alevolus. 

Miss E. H., age 18, white, student. Had 
whooping covlgh and measles in childhood. 
Influenza, 1919, and pneumonia, 1913. Says 
that in December, 1920, a slight swelling ap- 
peared in canine fossa on left side. This 
tumor continued to grow with very little dis- 
comfort. Was ve ard and finally attained 
size of small marble. On or about December 


21, 1920, left upper lateral tooth began to 
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give trouble, pain radiating to eye and frontal 
region. Patient referred to dentist who diag- 
nosed the case as alveolar abscess and ex- 
tracted left upper lateral tooth which he 
found to be devitalized and canal unfilled. 


Physical Findings: Patient looks dull and 
frowns as though in pain. Attention not good.. 
Her mother has to a degree same dull look 
and lack of attention. Patient complains of 
pain over left maxillary antrum. Left side 
of face, eyelids and upper lip are swollen. 
Inspection of mouth reveals left upper lateral 
tooth recently extracted and large sinus com- 
geet with antrum. Complains of head- 
ache. 

Under local anesthesia sequestrum was re- 
moved. Necrosed alveolar process and an- 
trum floor curetted. Antrum packed with 
iodoform gauze. Twelve days later an open- 
ing was made under left inferior turbinate. 
Edges of wound in mouth freshened and 
brought together with silk sutures. Upper 
left cuspid tooth extracted. A section of 
gum partially excised and rotated into gum 
wound to replace part involved in slough. 
Sutured in place. Antrum not packed. is 
case went on to an uneventful recovery with 
out irrigations. 

Case 3; seen Feb. 17, 1921; acute; com- 
plicated. 

Miss C. C., age 16, white, student. Comes 
for relief of paralysis involving left side of 
face completely and right side partially. Pa- 
tient contracted, two or three days ago, a 
slight cold which was followed overnight by 
paralysis of left side of face rapidly involving 
right side. Sense of smell and taste abol- 
ished. Unable to close eyes. Unable to mas- 
ticate on left side. Pain severe over left 
maxillary region and over orbit and referred 
to ear. She had the usual childhood diseases. 
Influenza two years ago. Good health since. 

Physical Findings: Facial paralysis com- 
plete on left side. Partial on right side. 
Unable to close eyes. Eyelids and face over 
left maxillary region swollen. Pressure over 
left maxillary and ethmoids ve painful. 
Thick purulent discharge from: left naris. 
Patient appears sick but well nourished and 
well developed. Left naris anesthetic. Was- 
serman — negative. Urine—normal. X-ray 
shows dark shadow on left, right side clear. 

Under local anesthesia left antrum was 
punctured under inferior turbinate with large 
trocar and irrigated with normal saline 16 
ounces. Anterior third and middle turbinate 
removed with snare and anterior ethmoid 
cells opened with curette. Antrum opening 
in naris enlarged with cutting forceps. Irri- 
gation of antrum produced an ounce of foul- 
smelling pus. Ethmoid cells contained a little 
pus. This patient was under treatment Feb- 
ruary 18th to August 21st, when she was dis- 
charged very greatly improved. Two months 
later patient presents herself and shows but 
slight paralysis and no discharge. 


Case No. 4; chronic; September 18, 1923. 
Mr. G., age 48, white, merchant. Ten 
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years ago a Ford car in which patient was 
riding overturned and crushed right antrum, 
fracturing alvelor process from superior 
maxillary. Dental prothesis was necessary to 
splint the fracture. Antrum was drained 
through mouth and later through cheek out- 
side. Since then antrum has drained pus 
with bad odor into nose and mouth through 
small fistula. Patient complains of the odor 
and taste, constant headache and lack of 
energy. He had the usual diseases of child- 
hood. Is a well nourished individual, skin 
sallow, looks tired, no temperature, pulse 
normal. 


Examination of nose shows right naris 
bathed in creamy pus which is flowing from 
under middle turbinate. Left naris normal. 
Small fistula discharging into the mouth. All 
upper teeth on right side thought to be dead. 
X-ray and transillumination show dark 
shadow on right. 


Under ether anesthesia, antrum was 
opened through canine fossa and thoroughly 
curetted. Large window made under lower 
turbinate to lower meatus of nose. Four teeth 
extracted. . Antrum packed with zeroform 
gauze. Wound in mouth not sutured. All 
the right upper teeth found to be dead. Alve- 
olar process necrotic. Antral musosa thick- 
ened, much granulation tissue. Antrum was 
filled with foul smelling pus. This antrum 
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was packed daily through mouth for four 
days and then irrigated with normal saline 
through meatus two or there times a week 
for about three weeks when only a few mu- 
cous shreds being obtained treatment ceased. 
Patient reported three months later that he 
was perfectly well. 


NO TIME TO SPARE 


It will soon be too late to protect the an- 
nual sufferers from fall hay fever by giving 
them a full prophylactic course of pollen ex- 
tract; but it is not yet too late. The full 
course requires six to eight weeks, one in- 
jection being given every three or four days. 
By beginning early, severe reactions can be 
avoided, the first few doses being very small; 
and as every injection raises the patient’s re- 
sistance, the gradually increasing doses that 
follow are usually as well borne as the first. 

While most cases of fall hay fever are due 
to ragweed pollen, it is advised that a diag- 
nostic test be made before the extract is 
given hypodermically, since this takes only a 
fev minutes of the doctor’s time. The test 
is a cutaneous one. 

Parke, Davis & Co. offer to supply phy- 
sicians with a booklet on pollen extracts. 
See their advertisement in this issue. 


Don’t experiment! 


Journal. 
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This Journal makes every effort to exclude unworthy adver- 
tisements in order to protect its readers. 
filled with advertisements of the Nostrum class and it would 
prosper financially; but, since it is published primarily for the 
benefit of its readers and not for profit, all advertisements, known 
to be dishonest, or even questionable, are excluded. 


Since this policy of discrimination protects you, it should be 
a privilege to patronize the advertisers in your own Journal. 
Buy trustworthy goods from reliable houses. 


You may depend on the advertisements printed in this 


The Journal could be 
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A NOTABLE ACHIEVEMENT 

This unsolicited tribute will prob- 
ably surprise no one more than the 
man about whom it is written. The 
editor does not know Dr. C. M. Yater, 
his associate editor in New Mexico, 
by sight, but wishes to state that the 
record made by Dr. Yater, as secre- 
tary of the New Mexico Medical So- 
ciety and as associate editor of the 
journal, challenges comparison with 
the record of any similar officer in 
the country. 

A year ago, the New Mexico So- 
ciety was a disorganized body, ragged 
around the edges and thinned out in 
the middle, with one-third of its so- 
cieties disbanded or defunct. Today 
it is a compact, .rejuvenated and 
smoothly operating machine, with all 
its societies alive and working, and 
with a thirty-five percent increase in 
membership within one year. Prompt- 
ly upon adjournment of their annual 
meeting, this journal was furnished 
with the following complete report of 
their proceedings, which is published 
in full, in order that we of the south- 
west may know what was done in 
New Mexico during the past year, 
and their plans for the future. This 


report will bear careful reading. Note 
the appropriation of $500 for the 
expenses of the Legislative Commit- 
Keep your eye on New Mexico! 


tee. 


DR. W. A. PARVIS 


The death of Dr. W. A. Parvis, of 
Socorro, N. M., is reported. This oc- 
curred in Albuquerque, on May 27th, 
1924. Dr. Parvis was born in 1882, 
graduated from the University of 
Maryland Medical School in 1905, 
and was licensed in New Mexico in 
1908, having been located for several 
years at Socorro. He was a member 
of the, New Mexico Medical Society, 
and a Fellow of the American Medi- 
cal Association. 


DR. ARNO KLEIN, 


Dr. Arno Klein, of Albuquerque, N. 
M., died in that city on May 9th, 
1924. Dr. Klein was associated with 
Dr. Leroy Peters in the practice of 
tuberculosis at St. Joseph Sanatorium, 
having come to the state for his own 
health, He was a member of the 
Bernalillo County and the New Mexi- 
co State societies. He was born in 
1886, graduated from the Medico- 
Chirurgical College of Philadelvhia 
in ene and came to Albuquerque in 
1916. 


= 


JULY, 


1924. 


The Forty-second Annual Session 
of the New Mexico State Medical 
Society convened May 27, 1924, at 
Santa Fe N. M., at the Elks’ Lodge. 

The Council met at 9:30 a. m., and 
considered and made recommenda- 
tions on applications for membership, 
adjourning at 10 a. m., until 9 a. m., 
May 28th. 

The morning session was called to 
order at 10 a. m., by Dr. G. S. Me 
Landress, (Albuquerque), President, 
and after invocation by Rev. W. S. 
Trowbridge, an address of welcome 
was delivered by Mr. Francis Wilson, 
acting for Mayor Nathan Jaffa, who 
was unavoidably detained. 

The minutes of the Forty-first An- 
nual Session of the Society were read 
in abstract form and approved. 

President McLandress appointed 
Dr. H. A. Miller, (Clovis), to escort 
President-elect Dr. J. W. Stofer, 
(Gallup), to the chair, who, upon 
being introduced, said: 

“Mr. President and Members of the New 

Mexico State Medical Society: I very much 
appreciate the honor of being elected Presi- 
dent of this Society. It has been the rule 
and is one of the by-laws, I believe, that any 
member who is elected to any office in this 
Society shall be elected without any solicita- 
tion whatever, and I believe that rule is 
thoroughly lived up to—in fact I know it 
was in my case because I was probably the 
most surprised of any of the members, when 
notified that I had been elected to the presi- 
dency.” 
. The President’s Address was then 
delivered by Dr. Stofer, his subject 
being “Medical Education of the 
Public.” 

(Published elsewhere in this issue.) 

After the opening exercises, there 
was a meeting of the House of Dele- 
gates, at which the reports of the 
Secretary and Treasurer were called 
for and read. 


Dr. C. W. Gerber (Las Cruces) 


made motion that the reports be ap- 
proved as read, and that Dr. C. M. 


Yater (Roswell) Secretary and Treas- 
urer, be tendered the thanks of the 
Society for the excellent work per- 
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formed by him during the year. The 
motion was seconded by Dr. H. L. 
Brehmer (Albuquerque) and unani- 
mously carried. 


Dr. Yater announced that it was 
the duty of the House of Delegates 
to act as a Board of Censors on the 
constitution and by-laws of affiliat- 
ing county societies and that it would 
be necessary to act upon the constitu- 
tion and by-laws of the Grant County 
Medical Society (recently organized) 
at this session. 


Dr. H. A. Miller (Clovis) made 
motion that the president appoint a 
committee from the House of Dele- 
gates to examine and report upon 
the constitution and by-laws of the 
Grant County Medical Society, which 
was seconded by Dr. Gerber, (Las 
Cruces), and carried. The President 
appointed as such Committee, Drs. 
H. A. Miller (Clovis), H. L. Brehmer, 
(Albuquerque), and E. W. Fiske, 
(Santa Fe). 


Applications for membership were 
then considered and passed upon, the 
following named being elected to 
membership in the society: 


Dr. C. B. Austin, Lordsburg, N. M. 
. Charles P. Austin, Lordsburg, N. M. 
. W. G. Bassett, Des Moines, N. M. 
. J. J. Bergmans, Taos, ay M. 
. Frank E. Bird, Cuba, N. M. 
. L. R. Boothe, Grants, N. M. 
. Hugh T. Brasell, Fort a, N. M. 
. W. A. Bristol, Clayton, N . M. 


Dr. G. H. Buer, Mountainair, N. M. 
Dr. C. H. Douthit, Clayton, N. M. 

Dr. J. M. Doughty, Enomeneatle N. M. 
Dr. W. L. Drewry, High Rolls, N. M 
Dr. J. Choma, N. M. 

Dr. S. Edmondson, i N. M. 
Dr. W. x Enneis, Clayton, N. M. 

Dr. Tobias Espinose, Belen, N. M. 

Dr. F. B. Evans, Alamogordo, N. M. 

Dr. C. H. Ferguson, Tucumcari, N. M. 
Dr. Z. E. Funk, Santa Rosa, N. M. 

Dr. J. N. Ghormley, Wagon Mound, N. M. 
Dr. R. R. Green, Corona, N. M. 

Dr. C. H. Jameson, Estancia, N. M. 

Dr. J. C. Kisner, Clayton, N. M. 

Dr. W. J. Latta, Wagon Mound, N. M. 
Dr. Gertrude U. Light, Santa Fe, N. M. 
Dr. G. W. Luckey, Los Lunas, N. M. 
Dr. E. D. McKinley, Aiamogordo, N. M 
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Dr. G. A. Miller, Vaughn, N. M. ‘ 
Dr. Charles F. Milligan, Clayton, N. M. 
Dr. J. D. Moorman, Gladstone, N. M. 
Dr. A. M. Parrett, Estancia, N. M. 
Dr. G. O. Posey, Nara Vista, N. M. 
Dr. J. M. Rumph, Tatum, N. M. 
Dr. A. A. Sanford, Duran, N. M 
Dr. W. A. Shields, Marcia, N. M. 
Dr. P. M. Shaver, Carrizozo, N. M. 
Dr. W. G. Smith, Mora, N. M 
Dr. J. A. Steel, Hurley, N. M. 
Dr. J. Hi. Steele, Des Moines, N. M. 
Dr. W. T. Stokes, Central, N. M. 
Dr. M. D. Taylor, Aztec, N. M. 
Dr. J. M. Weliman, Des Moines, N. M. 
Dr. H. E. Whitacre, Tularosa, N. M. 
Dr. A. C. White, Hot Springs, N. M. 


Dr. John H. Wiggins, Estancia, N. M. 

The Committee consisting of Drs. 
Miller, Brehmer and Fiske, appointed 
to examine and report on the consti- 
tution and by-laws of the Grant 
County Medical Society, announced 
that it had done so and found them 
to be very comprehensive, in harmony 
with the American Medical Associa- 
tion, and this Society, and recom- 
mended that the Grant County Medi- 
cal Society be approved and granted 
a charter. 

The resolution from last year, 
(which under the rules, could not 
come up until this meeting), increas- 
ing the dues of members in the So- 
ciety from $3 to $5 per annum, was 
discussed and after motion by Dr. 
Brehmer (Albuquerque), seconded 
by Dr, Gerber (Las Cruces), and 
unanimous vote, was declared 
adopted. 

No other business coming before 
the meeting, motion to adjourn was 
entertained at 12 o’clock noon, to 
reconvene Wednesday, May 28, 1924, 
at 1 p. m. 


AFTERNOON SESSION 
May 27, 1924 
Meeting was called to order at 
2 p. m. by the president, Dr. J. W 


Stofer (Gallup). 
Dr. Stofer announced that the 


Secretary had informed him there 
had been a number of deaths of 
members of the Society during the 
past year and he would appoint a 
Committee to draft suitable resolu- 
tions, such Committee composed of 
Dr. G. S. MéLandress (Albuquerque), 
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Dr. J. A. Smith (Roswell) and Dr. E. 
B. Shaw (Las Vegas). 

The first number on the program 
was a paper by Dr. A. R. Hatcher, 
Wellington, Kansas, entitled ‘“Frac- 
tures”, which was liberally discussed 
by Dr. A. C. Scott, Temple, Texas, 
and Dr. P. J. Kaster, Topeka, Kan- 
sas, the discussion being closed by 
Dr. Hatcher. 

The second paper presented was 
by Dr. A. C. Scott, Temple, Texas, 
entitled “Hospital Standardization 
from the Doctor’s Standpoint’’. 

This was followed by one read by 
Dr. Felix Miller, El] Paso, Texas, en- 
titled “The Influence of Hospital 
Standardization upon Community 
Welfare.” 

These two papers were discussed 
jointly by the general assembly as a 
round table discussion, Dr. Hatcher, 
Wellington, Kans., opening the dis- 
cussion, followed by Dr. E. C. Fish- 
baug, Los Angeles, Cal., Dr. K. D. 
Lynch, El] Paso, Texas, and closed by 
Drs. Scott and Miller. 

The last paper of the afternoon 
session was by Dr. J. P. Kaster, 
Topeka, Kansas, on the subject of 
“What is Traumatic Hernia?” Dis- 
cussion of this was opened by Dr. 
F. H. Crail, East Las Vegas, con- 
tinued by Dr. L. A. Hubbard, Raton, 
Dr. F. P. Miller, of El Paso, Texas, 
and closed by Dr. Kaster. 

The Society then adjourned until 
8 p. m., at which time a public ses- 
sion was held at the State Museum 
Auditorium. At this session papers 
were read by Surgeon L. L. Lumsden, 
United States Public Health Service, 
Washington, D. C., and Dr. P. W. 
Covington, Rockefeller Foundation, 
on “Public Health Problems.” 


May 28, 1924 

A meeting of the Council was 
called to order at 9 a. m., by the 
President, Dr. J. W. Stofer, (Gallup), 
the following members being present: 
Dr. Stofer (Gallup), Dr. Yater (Ros- 
well), Dr. Beeson (Roswell), Dr. 
Crail (E. Las Vegas), Dr. Miller 
(Clovis), Dr. Steed (Deming), and 
Dr. Ward (Santa Fe). 


JULY, 1924. 


The books and accounts of the 
Secretary and Treasurer were care- 
fully inspected and examined by the 
various members present, and a mo- 
tion made by Dr. Crail that the re- 
ports of the Secretary and Treasurer, 
as submitted, be accepted and ap- 
proved, was seconded by Dr. Beeson 
and unanimously carried. 

Motion was made that the Secre- 
tary and Treasurer be allowed a com- 
pensation of $25 per month for the 
past year on account of the duties 
devolved upon him by reason of these 
offices, and that the incoming incum- 
bent be allowed the same sum month- 
ly for his services. This motion pre- 
vailed. 


Motion was made that the Council 
ratify the action of the Society at the 
Gallup meeting several years ago, 
which authorized the Secretary and 
Treasurer to make payment of $2 
each per member to Southwestern 
Medicine, this action being deemed 
necessary because the minutes of that 
meeting and all previous meetings of 
the Society have been lost. This 
motion prevailed. 

No other business coming before 
the meeting, it was adjourned at 10 
a. m., to meet again at 8:30 a. m., 
May 29, 1924. 

The morning session of the General 
Assembly was called to order at 10 
a. m., by the President, Dr. J. W. 
Stofer. 

The first paper was by Dr. Karl 
A. Menninger, Topeka, Kansas, on 
“Nervous Diseases and the General 
Practitioner’. This subject was pre- 
sented in a very interesting, graphic 
manner and aroused considerable dis- 
cussion opened by Dr. A. H. Vogt, 
Albuquerque, continued by Dr. C. W. 
Thompson, Pueblo, Colo., Dr. Evelyn 
Frisbie, Albuquerque, and closed by 
Dr. Menninger. 

Following this Dr. W. S. Lemon, 
Rochester, Minn., read a paper en- 
titled “One Phase of Pneumonia, viz., 
Aspiration Pneumonia”, freely illus- 
trated by lantern slides. Discussion 
of this was opened by Dr. C. C. 
Davis, Albuquerque, continued by Dr. 
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A. M. Forster, Colorado Springs, 
Colo., Dr. K. D. Lynch, El Paso, 
Texas, and closed by Dr. Lemon. 

The meeting was then adjourned 
to reconvene at 2 p. m. 


AFTERNOON SESSION 
May 28, 1924 

Meeting was called to order at 2 
p. m., by the President, Dr. J. W. 
Stofer. 

The Secretary was instructed to 
read notices in regard to the Gorgas 
Memorial, and a resolution relative 
to the packing, labelling and distri- 
bution of concentrated lye and other 
caustic liquids and corrosive acids. 

Motion was made, seconded and 
carried that the resolution be adopted 
as read. 

Dr. E. C. Fishbaugh, Los Angeles, 
Cal., read his paper, entitled “Indica- 
tions, Methods and Results of Ambu- 
latory Treatment of Peptic Ulcer’, 
discussion of which was opened by 
Dr. W. H. Woolston, Albuquerque, 
continued by Dr. R. O. Brown (Santa 
Fe), and closed by Dr. Fishbaugh. 

The next paper was by Dr. A. M. 
Forster, Colorado Springs, Colo., 
“Case Reports of Certain Diseases 
Simulating Tuberculosis’, Discussion 
was opened by Dr. W. A. Gekler, 
Albuquerque, followed by Dr. Or- 
ville Egbert, El Paso, Texas, and 
closed by Dr. Forster. 


The next paper was one by Dr. W. 
A. Gekler, Albuquerque, N. M., en- 
titled “Thyroid and Tuberculosis’. 
Discussion was opened by Dr. A. M. 
Forster, Colorado Springs, Colo., Con- 
tinued by Dr. W. S. Lemon, Ro- 
chester, Minn., and closed by Dr. 
Gekler. 

Following this, Dr. M. K. Wylder, 
Albuquerque, N. M. read a paper 
entitled “Infant Feeding After Wean- 
ing”, the discussion of which was 
opened by Dr. E. F. Frisbie, Albu- 
querque, N. M., and closed by Dr. 
Wylder. 

The last paper of the afternoon 
session was by Dr. K. D. Lynch, El 
Paso, Texas, on “Prostatic Obstruc- 
tion and its Surgical Treatment.” Dis- 
cussion was opened by Dr. G. S. Me 


il 
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Landress, Albuquerque, N. M., and 
closed by Dr. Lynch. 

The Society then adjourned to 
meet at the annual banquet at 7 
p. m., at the La Fonda Hotel. 

Immediately following the ad- 
journment of the General Assembly, 
a meeting of the House of Delegates 
was called to order at 4:30 p. m., 
by the President, Dr. J. W. Stofer. 

The following members were pres- 
ent: Dr. Stofer (Gallup), Dr. Yater 
(Roswell), Dr. Brehmer (Albuquer- 
que), Dr. Brown (Santa Fe), Dr. P. 
G. Cornish, Jr. (Albuquerque), Dr. 
_ Fiske (Santa Fe), Dr. Gerber (Las 
Cruces), Dr. Ingalls (Roswell), Dr. 
Joyner (Roswell), Dr. Miller (Clo- 
vis), and Dr. Steed (Deming). 

The minutes of the meeting held 
May 27, 1924, were read and ap- 
proved, and the report of the Coun- 
cil of date May 28, 1924, was read 
and motion approved that same be 
adopted. 

A motion was introduced and car- 
ried that the attention of the Legisla- 
tive Committee be called to the fact 
that no action had been taken on a 
resolution introduced several years 
ago requesting the State Legislature 
to enact a state law to agree with 
the national Volstead Act, whereby 
it might be possible to secure upon 
prescription, alcoholic beverages of 
all kinds for medicinal purposes. 

Motion was introduced and car- 
ried approving the action of the Pres- 
ident and Secretary and Treasurer in 
employing a reporter to be present 
and report the proceedings of all 
meetings held at this annual session. 

The election of officers being next 
in order, the following nominations 
were made and duly elected to the 
respective offices: 

President-Elect— 

Dr. D. B. Williams, Santa Fe, N. M. 
Vice-Presidents— 

Dr. C. F. Beeson, Roswell, N. M. 

Dr. E. W. Fiske, Santa Fe, N. M. 

Dr. C. B. Elliott, Raton, N. M. 
Secretary— 

Dr. C. M. Yater, Roswell, N. M. 
Treasurer— 


SOUTHWESTERN ‘MEDICINE 


Dr. C. M. Yater, Roswell, N. M. 

Councillors for term of three 
years :—Dr. Miller, Clovis, N. M., and 
Dr. Joyner, Roswell, N. M., replac- 
ing Drs. Westerfield and Fall, re- 
tiring. 

Motion was made and approved 
that a committee of three, to include 
the Secretary, be appointed to look 
over the by-laws and recommend 
such amendments as might be 
deemed advisable, to report at the 
meeting to be held May 29, 1924. 
The President appointed as members 
of such Committee: Drs. Joyner, Mil- 
ler and Yater. 

The next in order of business was 
selection of the place for the 1925 
meeting. Both Clovis and Albuquer- 
que were mentioned, vote by ballot 
resulting in the selection of Clovis, 
N. M., as the place for the annual 
session in 1925. 

No other business coming before 
the meeting, it was adjourned at 6:15 
p. m., to reconvene at 9 a. m., May 
29, 1924. 


May 29, 1924 

A meeting of the Council was cal- 
led to order at 8:30 a. m. by the Pres- 
ident, Dr. J. W. Stofer, (Gallup), the 
following members being present: Dr. 
Stofer, (Gallup), Dr. Yater, (Ros-— 
well), Dr. Cornish, Sr., (Albuquer- 
que), Dr. Joyner, (Roswell), Dr. Mil- 
ler, (Clovis), Dr. Steed, (Deming), 
and Dr. Ward, (Santa Fe). 

The Secretary announced that it 
was necessary for the Council to 
elect an Associate Editor of the 
Journal and two members of the 
Board of Managers and the follow- 
ing nominations were made and duly 
elected to the respective offices: 
Associate Editor— 

Dr. C. M. Yater (Roswell). 
Members of the Board of Managers— 

Dr. C. F. Beeson (Roswell). 

Dr. H. A. Miller (Clovis). 

Motion was made and carried that 
the Council authorize the Secretary- 
Treasurer to pay all bills in connec- 
tion with the reporting of this an- 
nual meeting, as approved by the 
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St. Joseph’s Hospital 
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into the hospital for treatment, the only condition being that he agrees 
to abide by the staff rules of the hospital. 
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House of Delegates at its meeting 
May 28, 1924. 

No further business coming before 
the meeting, adjournment was de- 
clared at 9:15 a. m. F 

Immediately following the adjourn- 
ment of the meeting of the Council, 
the meeting of the House of Dele- 
gates was called to order by the 
President, Dr. J. W. Stofer (Gallup). 

The following members were pres- 
ent: Dr. Stofer (Gallup), Dr. Yater 
(Roswell), Dr. Cornish, Jr., (Albu- 
querque), Dr. Gerber, (Las Cruces), 
Dr. Ingalls, (Roswell), Dr. Joyner 
(Roswell), Dr. Miller (Clovis), Dr. 
Steed (Deming), and Dr. Williams 
(Santa Fe). 

The necessity for a definite under- 
standing as to the Counties to com- 
prise the various Councillor Districts 
was discussed, and motion was made, 
seconded and carried that the State 
be divided into six Districts, com- 
posed as follows: 

District No. 1—Councillor, Dr. Steed, 

(Deming). 

Counties of Hidalgo, Grant, Luna, 
Sierra and Dona Ana. 

District No. 2—Councillor, Dr. Corn- 
ish, Sr., (Albuquerque). 

Counties of Catron, Valencia, So- 
corro, Bernaillo, McKinley and Tor- 
rance. 

District No. 3—Councillor, Dr. Ward, 

(Santa Fe). 

Counties of San Juan, Rio Arriba, 
Sandoval, Santa Fe and Taos. 
District No. 4—Councillor, Dr. Crail, 

(E. Las Vegas). 

Counties of San Miguel, Mora, Col- 
fax, Harding and Union. 

District No. 5—Councillor, Dr. Miller, 

(Clovis). 

Counties of Curry, Roosevelt, Guad- 
alupe, Quay and De Baca. 

District No. 6—Councillor, Dr. Joy- 
ner, (Roswell). 

Counties of Chavez, Eddy, Lea, Lin- 

coln and Otero. 

A resolution to amend the Consti- 
tution was presented and under the 
rules must lie over until the next an- 
nual session. 

The Committee appointed to rec- 
ommend proposed amendments to the 
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By-Laws submitted report, which was 
accepted and approved by unanimous 
vote and the amendments ordered 
adopted. 

Motion was made, seconded and 
carried, authorizing the Secretary- 
Treasurer to have 500 copies of the 
Constitution and By-Laws as amend- 
ed printed, and that each member of 
the Society be furnished with a copy. 

Two resolutions were submitted to. 
be read at the General Assembly— 


the first expressing appreciation of 


the courtesy extended the Society by 
the Santa Fe County Medical Society, 
by the people of Santa Fe, and by 
the Elks’ Club—which was unani- 
mously approved. The second, pro- 
posing to secure legislation, if pos- 
sible, at the next session of the State 
Legislature to repeal the present 
State Prohibition Law and enact in 
its stead such legislation as would 
permit the prescribing by physicians 
of alcoholic liquors for medicinal pur- 
poses, as in accord with the present 
federal law, was referred to the Gen- 
eral Assembly for such action as it 
might indicate. 

The Legislative Committee (Dr. D. 
B. Williams, Chairman), outlined a 
program of legislation that it pro- 
posed to secure at the coming ses- 
sion of the Legislature, representing 
@ synopsis of suggestions received 
from at least 75 per cent of the 
physicians throughout the state, who 
had been interviewed upon the sub- 
ject. This program met with the 
general approval of the members and 
the changes suggested were approved 
by unanimous vote. 

The necessity for funds in connec- 
tion with the work proposed by the 
Legislative Committee was discussed 
and motion was made, seconded and 
carried that the Legislative Commit- 
tee be authorized to draw on the 
Secretary-Treasurer for a sum not to 


. exceed $500 to be used, if necessary, 


in connection with securing the legis- 
lation indicated at the coming ses- 
sion of the Legislature. 

Motion was made that the Secre- 
tary-Treasurer be given a vote of 
thanks for the excellent work per- 
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formed by him during the year, 
which was seconded and unanimously 
carried. 

No further business coming before 


the meeting, it was adjourned at 
10:00 a. m. 
GENERAL ASSEMBLY 
May 9, 1924 


The session of the General As- 
sembly was called to order by the 
President, Dr. J. W. Stofer, at 10.45 
a. m., the first paper being read by 
Dr. H. A. Ingalls, Roswell, N. M., 
entitled “Focal Infections”. The dis- 
cussion was opened by Dr. M. K. 
Wylder, Albuquerque, continued by 
Dr. P. G. Cornish, Jr., Albuquerque, 
and closed by Dr. Ingalls. 

The next paper was read by Dr. 


P. G. Cornish, Jr., Albuquerque, N. - 


M., entitled “Treatment of Gall-Blad- 
der Diseases’, the doctor announc- 
ing that at the last moment he had 
changed his subject from the one 
formerly selected and which ap- 
peared upon the program. Discus- 
sion was opened by Dr. W. H. Wool- 
ston, Albuquerque, N. M., continued 
by Dr. A. C. Scott, Temple, Texas, 
Dr. M. K. Wylder, Albuquerque, N. 
M., and closed by Dr. Cornish, Jr. 

The following papers were read by 
title, in the absence of the authors 
who were. unavoidably detained: 

“Blood Pressure as Related to Tu- 
berculosis’”—Dr. W. H. Cryer, Dem- 
ing, N. M. 

“Nasal Tuberculosis’—Dr. S. A. 
Schuster, E] Paso, Tex.., 

“Acute Intestinal Obstruction”’— 
Dr. J. H. Hannett, Gallup, N. M. 

A report was made by the Secre- 
tary of the business meetings of the 
Council and House of Delegates, and 
a resolution was presented proposing 
to secure legislation to enable the 
prescribing by physicians of alcoholic 
liquors for medicinal purposes. On 
vote the motion was lost by 11 to 9. 

The President announced that dur- 
ing the year the Secretary of the 
Society had been very active and 
through his efforts the membership 
had been practically doubled, and 
that a vote of thanks was due him 
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_UNIFORMLY RELIABLE 
IN THE DIETETIC 
TREATMENT OF 
YOUR PATIENTS 
THE ORIGINAL 


HORLICK’S 


MALTED mux CO 
CH 


Avoid Imitations 


PRESCRIBED 
EXTENSIVELY 
BECAUSE OF ITS 
PROVED NUTRIENT 
ADVANTAGES 


As a General Antiseptic 


in place of 
TINCTURE OF IODINE 


Try 


| Mercurochrome-220 Soluble 


(2% Solution) 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the 
desired field. 


It does not burn, irritate or 
injure tissue in any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MARYLAND 


~ 
AGED AND RAVELERS 
OR MALK B 
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on account of his tireless efforts in 
be half of the Society. 

Dr. Wylder made motion to that 
effect, stating that the attendance at 
this meeting was far better than that 
of any meeting of the State Society 
for a number of years, this, without 
doubt, being due to the splendid ef- 
forts of the Secretary, Dr. C. M. 
Yater. The motion was duly sec- 
onded and unanimously carried. 

Dr. Yater expressed his apprecia- 
tion of the action of the Society and 
proposed that a vote of thanks be 
also extended to the Fraternal Dele- 
gate from the State of Texas, Dr. 
A. C. Scott, of Temple, Texas, for his 
assistance in all the meetings, for the 
excellent paper read by him, his 
hearty participation in the discus- 
sions, and the interest shown. This 
motion was duly seconded and unani- 
mously carried. 


Adjournment sine die at 12:15 
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NOTES OF THE MEETING 

“The best meeting we have had in 
twelve years” was the opinion of 
some of the old-timers, as expressed 
after it was all over. “The very best 
meeting we have ever had” was the 
way the young members expressed it. 

On to Clovis is the cry for next 
year. 

Seventy-five were registered as be- 
ing among those present—not a bad 
showing in a year when financial 
conditions have been anything but 
good. 

' Many of those who were elected 
to membership in the Society at this 
meeting were present at the various 
scientific sessions and showed inter- 
est in the proceedings. 

Members from the Southwest who 
attended the meeting in palm beach 
suits and straw-hats, encountered 
chilly blasts, and it was not an un- 
common sight to see members in 
heavy overcoats wearing straw-hats. 
At that the weather was delightful 
and the beautiful scenery of old 
Santa Fe was thoroughly enjoyed. 


Elastic Hosiery 


Abdominal 
Supporters 


made to order from 
fresh, live rubber, by 


KENISTON & ROOT 


418 W. Sixth Street Los Angeles, Cal. 


competent workmen, 
giving you a perfect fit 
and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock at 
right prices. 
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for 
Hay Fever 
Prophylaxis 


OW is the time to begin the preventive treatment of 

the late summer or early fall cases. Ragweed Pollen 
Extract (P. D. & Co.) is available for diagnosis and prophy- 
laxis; also for therapeutic treatment in cases not seen in 
time for prophylaxis. 


The complete package contains three 5-cc vials of Pollen 
Extract (Nos. 1, 2 and 3), No. 2 being ten times as concen- 
trated as No. 1, and No. 3 ten times as concentrated as No. 2. 
The physician is thus enabled to begin with a small dose and 
increase gradually, most of the diluting necessary having been 
done beforehand by the manufacturers. A vial of diluent is 
supplied for giving bulk to very small doses, suchas 0.1 cc 
and for use in appiying differential resistance tests. 


Vial No. 3 can be used in diagnosis; or a special diag- 
nostic package can be ordered containing five capillary 
tubes of extract—enough for five tests. 


Your dealer will order for you. Shall we send you our 
booklet on Pollen Extracts? 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Pollen Extracts, P. D. & Co., are included in N. N. R. by the Council on Pharmacy 
and Chemistry of the A. M. A. 
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The Management of an Infant's Diet 


A Temporary Diet 


Summer Diarrhea 


Mellin’s Food .. . 4 level tablespoonfuls 
.Water (boiled, then cooled) 16 fluidounces 
To be given in small amounts at frequent intervals. 


This mixture supplies the principal fuel utilized in the body for 
the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent 
rapid loss of weight, to resist the activity of putrefactive bacteria, and 
to favor a retention of fluids and salts in the body tissues. 


Mellin’s Food Co., Boston, Mass. 


Hospital Supplies 
Physicians’ Equipment 
Surgical Instruments 
X-Ray Apparatus 


R. L. SCHERER & CO. 


679 Sutter Street, San Francisco 
736 S. Flower St., Los Angeles | 
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THE APPROACH OF THE SOUTH- 
WEST ASSOCIATION MEETING 


The next medical association meet- 
ing of importance will be the Medical 
& Surgical Association of the South- 
west, which will meet in Phoenix in 
November, probably immediately fol- 
lowing the State Fair week. This is 
the meeting at which the southwest 
as a geographical unit produces its 
annual pageant of medical and sur- 
gical achievements. It will be the 
privilege of Maricopa County, this 
year, to supply the clinics, both med- 
ical and surgical. Phoenix is more 
fortunately equipped this year than 
at the 1921 meeting. The surgical 
department of the Sisters’ Hospital 
has been built since 1921, and its 
four major operating rooms and two 
specialist rooms offer much better 
facilities than the cramped quarters 
in which the surgeons had to work 
at the last meeting. The Deaconess 
Hospital, opened a year ago, is well 
equipped for clinical work, having 
three major and three specialist op- 
erating rooms. With these facilities 
the entire forenoons will be given up 
to the clinics, and the surgeons of 
Maricopa County will have abundant 
opportunity to show their work. Nor 
will the internists and other special- 
ists lack opportunity. Details of the 
program will be announced as they 
develop. It has been suggested that 
the entire program be given over to 
the members of the Southwest Asso- 
ciation, in order to carry out the idea 
that this is their demonstration, and 
that no guests be invited to take part 
in the program. 


GRANT COUNTY (N. M.) 
MEDICAL SOCIETY 


The regular monthly meeting of 
this society was held on Friday, June 
27th, with about fifteen members 
present. The new by-laws and con- 


stitution under which the society was 
reorganized were read and adopted. 


The paper of the evening was 
“Some Interesting X-Ray Prints,’ pre- 
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Are You 
Procrastinating? 


Procrastination may have its merits — 
when properly applied but when your 
reputation, your bank account and 
your future prestige are assailed you 
want to strike---short, sharp and ef- 
fective. 


The greatest hazard you assume is 
your professional liabilities. 


(or 
Suwice. 
Wedical Protective Contract 


“The 
Medical” Protective Ce. 
of 


Gort Wayne, JSndiana 
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sented by Dr. W. G. Carhart of Fort 
Bayard. The x-rays presented brought 
out a lively discussion from many of 
the members present. 

The question of discontinuing the 
regular meetings during July and Au- 
gust was discussed, but it was decided 
to continue the meetings in order that 
— interest in the society might not 

ag. 


Bayard Sullivan, Secretary. 


NEW MEXICO NEWS ITEMS 
Dr. E. M. Pisher, of Roswell, N. M., has 


been quite sick with an attack of facial 
erysipelas and, at last account, was still con- 
fined to bed. 

Dr. W. C. Buchly, of Roswell, N. M., is 
spending several weeks in St. Louis on a 
corkined vacation and study expedicion. 


DR. JAMES H. WROTH, 


In the death of Dr. James H. 
Wroth, of Jemez Springs, one of the 
pioneer practitioners of New Mexico 
passed away. Dr. Wroth was born 
in 1855, graduated from the Univer- 
sity of Pennsylvania in 1878, and 
came to New Mexico in 1895. He was 
much beloved by his many friends 
and those members of the profession 
who were thrown in contact with him. 
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SAVE MONEY ON 


X-RAY 
Get Our Price List and Discounts on Quantities 
Before You Purchase 


OF DOCTORS FIND THEM 


YOUR SUPPLIES 


Ss 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard 
sizes. Eastman, Super Speed or Agfa films. 
Heavy discounts on standard package lots. 
X-Ograph, Eastman and Foster metal backed 
dental films. Fast or slow emulsion. 
X-RAY PLATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts — secondary 
an 


insuring finer detail contrast. 


radiation, 


Price, $250. 
BARIUM SULPHATE. For stomach work. Finest 
— Low price. Special price on 100 pound 


COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, me- 
dium or fine focus, large bulb. Lead glass shields 
for radiator type. 

DEVELOPING TANKS. 4, 5, or 6 compartment stone, 
will end your dark-room troubles. Five sizes of 
enamel steel tanks. Shipments from Boston, 
Brooklyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one 
to fourteen film openings. Special list and sam- 
ples on request. Either stock styles or im- 
printed with name, address, etc. 

DEVELOPER CHEMICALS. In bulk or %, 1, 2 and 
5 gallon sizes. Paragon, Eastman or X-Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. sereens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal 
cassettes several makes 

ae GLOVES AND ‘APRONS. High grade, 


FILING ENVELOPES with printed x-ray form. Spe- 
cial price on 2,000 assorted. 
If You Have a Machine Get 
Your Name Our Mailing 
ist 


W. BRADY & 


790 Se. Western Ave. 


low 


is seldom completed in college. 
almost every day. 


apparatus.” 

to human gro 
greater in oats than any other grain.” 
any untoward effect on the stomach.” 


A Medical Eductation 


There is some new development in medical science 
Iletin, radium and x-ray are recent examples. 
read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and 
price of new instruments; the location of clinics and institutions for special treat- 
ment; the discovery and application of various therapeutic remedies, is found in the 
advertising pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000-volt deep therapy 


“Gelatine ——— 5.9% of lysine, the natural amino-acid so essential 
“Authorities say the proportion | of calories, proteins and calcium is 


“Calcreose differs from Creosote in that it apparently does not have 


You will surely miss much that is NEW if you 
fail to READ THE ADVERTISEMENTS. 


A physician must 
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Places and Dates 
Announcement of Salt Lake City, Utah, 


LECTURE COURSES Sept. 29-Oct. 4, 1924. 
Denver, Colorado, 
by 1, 1924. 
maha, Nebraska, — 
Oct. 13-25 (2 weeks). 


PLAN TO ATTEND one of these courses that are being held throughout the 
country by the foremost authority in_ the profession today, and one who has 
had the largest clinical experience in PHYSIOTHERAPY. 


THE TIME is not long—only 5 days of intensive work, covering the field most 
thoroughly and scientifically of DIATHERMIA, ACTINOTHERAPY, X-RAY 
THERAPY, STATIC MODALITIES, MORSE WAVE GENERATORS and 
HYDROTHERAPY. 

THESE COURSES are proving a success and are attended by all men in 
various specialties of Medicine and Surgery. Only Ethical Members are per- 
mitted to attend—Aids, Nurses and Technicians must be vouched for properly. 
Price of course—$25.00. When registering send $5.00—balance at first lec- 
ture. Do not forget to specify which course you wish to attend. 


Applications for any course must be sent to the 


Secretary of Sampson’s Lecture Course 
324 South 19th Street, Omaha, Nebraska 


Infant Mortality Rate 
Higher in 1923 than 
1912---Why? 


Of what significance is the fact that a great 
many babies can digest and properly assimi- 
late Dennos, even though other foods and 
modifications have failed to produce results? 
Dennos contains the food values of whole 
wheat. When properly prepared it acts as a 
protective colloid, preventing, to a large de- 
gree, intestinal fermentation and diarrhea. 


Samples and literature on request. 


DENNOS 


THE DENNOS FOOD COMPANY, PORTLAND, ence 
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In the research of the specific uses of 
edible gelatine in the dietary, conducted 
by T. B. Downey, Ph.D.—Fellow at the 
Mellon Institute, University of Pitts- 
burgh, it was conclusively proved by 
standard feeding experiments that 1% 
of pure, plain gelatine dissolved and 
added to milk, will increase by 23% the 
nourishment obtainable from that milk. 


The reason for this is found in Zsig- 
mondy’s determinations that plain edi- 
ble gelatine is the most powerful of the 
protective colloids which, therefore, 
when added to cow’s milk stops the 
immediate precipitation of the milk 
casein by the gastric juices, preventing 
excessive curd formation. In other 
words, the action of gelatine-ized cow’s 
milk in the infant’s stomach is similar 
to the action of mother’s milk. 


In infant feeding, this dietary dis- 
covery is of inestimable value, especial- 
ly at this time of year, in the preven- 
tion of milk colic, regurgitation, and 
bowel disorders, and in promoting the 
complete absorption of the milk nutri- 


SUCH a remarkable statement 
as this, authoritatively support- 
ed, must command the attention 
of every physician who contends 
with mal-nutrition in _ infant, 
growing child or adult. 


ment with the minimum of digestive 
effort. 


For the perfect “gelatine-izing” of 
milk, it is always advisable to prescribe 
only the purest of gelatine—Knox 
Sparkling Gelatine. 


The correct formula prescribed by 
physicians for “gelatine-izing”’ milk is 
as follows: 


Soak for ten minutes one level table- 
spoonful of Knox Sparkling Gelatine in 
% cup of cold milk taken from the 
baby’s formula; cover while soaking; 
then place the cup in boiling water, 
stirring until gelatine is fully dissolved; 
add this dissolved gelatine to the quart 
of cold milk or regular formula. 


FREE 


To Physicians and Hospitals 
We shall be glad to send free, upon 
request, additional copies of the above 
formula, together with SCIENTIFIC 
REPORTS on the importance of plain 
granulated gelatine in the dietary. 


Free from harmful 


In addition to the 
family size packages 
of “Plain Sparkling” 
and “Sparkling 
Acidulated” (which 
latter contains a 
special envelope of 
lemon flavoring), 
Knox Sparkling Gel- 
atine is put up in 
1 and 5 pound car- 
tons for special 
hospital use. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Charles B. Knox Gelatine Laboratories 
438 Knox Avenue 


Johnstown, N. Y. 


acidity, artificial 
coloring and syn- 
thetic flavoring. 
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Ti Late Suramer and Early Autumn Type of 
Hay Fever is{caused by many of the common 
weeds, as—Ragweed, Thistle, Sage Brush 
—the species fring ely according’to lo-. 
cality. To asshre speciffc ¥#treatment diagnostic 
tests are essential. To aggure preseasonal treat- 
ment early diagnoses hep d be made,—otherwise 
the less desirable, th often ‘beneficial, cosea- 
sonal treatme ce e involved... List of late 
2g rgbional distribution 
time of polkh: fe request. 


GIANT RAGW ED Ambrosia 


“SAGE BRUSH tridentata: 


The Arlington Chemical: Company 


Yonkers, New York 
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NEW AND NONOFFICIAL REMEDIES, 


1924, containing descriptions of articles 
which stand accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association on January 1, 1924. 
Cloth. Price, $1.50. Pp. 422+XXXIX. 
American Medical Association, 


Every physician is continually bombarded 
with literature, scientific and otherwise, con- 
cerning the newer remedies. He has neither 
the time nor the opportunity to investigate 
all even of the more promising preparations, 
and obviously he cannot try them upon his 
patients without investigation. He must know 
the composition of the article, must know 
that the claims under which it is marketed 
are true; in other words, he must have some 
critical statement of the actions, uses and 
dosage as well as of the chemical and physical 
nature of the product. 


This need of the physician is met in New 
and Nonofficial Remedies, which is the official 
publication through which the Council on 
Pharmacy and Chemistry annually presents 
to the American medical profession disinter- 
ested, critical information about the pro- 
prietary preparations which the Council 
deems worthy of recognition. In addition to 
the description of these proprietary prepara- 
tions, the book treats those nonofficial reme- 
dies which, in the opinion of the Council, are 
worthy of consideration. 

New and Nonofficial Remedies is a book 
that a physician who prescribes drugs cannot 
afford to be without. The book contains in- 
formation about medicinal products which 
cannot be found in any other publication. 

The book will be sent postpaid by the 
American Medical Association, 535 North 
Dearborn street, Chicago, on receipt of one 
dollar and fifty cents. 


ARIZONA NEWS ITEMS 


Dr. and Mrs. Ancil Martin of Phoenix are 
touring Europe this summer. Word has been 
received that they are enjoying the trip im- 
mensely, that the golf courses are very at- 
tractive, and the doctor can play an occa- 
sional hole in par. 

Dr. Jeremiah Metzger of Tucson is spend- 
ing the summer abroad, visiting Switzerland 
and other countries of continental Europe. 

Dr. Samuel H. Watson of Tucson, after 
visiting the American Medical Association, is 
spending a month in the New England 
states. 

Dr. Ira E. Huffman of Tucson, after a 
month in the White Mountains of Arizona, 
has returned to his practice. 

Dr. C. W. Mills of Tucson is leaving about 
the 20th of this month, traveling by boat 
from New Orleans to New York, intending 
to spend two months in the New England 
States. 
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Dr. and Mrs. C. A. Thomas returned to 
Tucson about July first, after spending a 
month in Chicago, attending the American 
Medical Association, in New York and Roch- 
ester (Minn.), at clinics. 

Dr. R. J. Callender of Tucson left July 
first for a month’s vacation at Mt. Lemon. 

Dr. John W. Flinn of Prescott has returned 
home after several weeks’ sojourn in the east, 
during which he attended his class reunion 
at McGill University, Montreal. 

Dr. Willard Smith of Phoenix is in the 
Sisters’ Hospital, Phoenix, recuperating from 
a major operation. He is planning an ex- 
tensive vacation later in the summer which 
will conclude with the Congress of Surgery 
and College of Surgeons, in October. 


Dr. J. N. Triolo, formerly of El Paso and 
Old Mexico, is now located at McNary, Ariz. 
This important lumber town is undergoing a 
rapid development, and their hospital is to be 
enlarged and improved. Dr. Triolo has had 
a long and varied experience in industrial 
surgery. 

Dr. Kimball Bannister of Phoenix is spend- 
ing several weeks in the Chicago clinics, 
where he has many professional friends. 


Dr. Madison J. Keeney, formerly of Phoe- 
nix, but now located in Los Angeles, is the 
proud father of a recently born son. Truly, 
there is something wonderful in the Los An- 
geles climate. 


Dr. Leonard Wood, formerly associated 
with Dr. J. J. McLoone of Phoenix, in the 
practice of eye, ear, nose and throat dis- 
eases, is now established at Miami, Arizona. 
Although in private practice, he has the use 
of the privileges of the Miami-Inspira- 
tion Hospital, and from all reports is meeting 
with a well deserved success in that field. 


Dr. M. I. Leff of El Paso, Texas, has ac- 
cepted a position in Mexico, and is now lo- 
cated at San Luis Potosi, with the Companio 
Metalurgica Mexicana. 


Dr. J. I. Butler of Tucson spent some 
weeks in Baltimore and visiting friends in his 
old haunts in the state of Connecticut. He 
recently returned to Tucson. 


Dr. Harry R. Carson of Phoenix, after 
visiting the American Medical Association in 
Chicago, is spending the remainder of the 
summer in Baltimore and vicinity, making a 
special study of diseases of children in addi- 
tion to his first love—anesthesia. 


Dr. James M. Meason of Chandler, Ariz., 
suffered the loss of his wife during June. His 
many friends in the professional circles of 
Maricopa county sympathize with him in this 
bereavement. 


On June first the annual hegira of St. 
Luke’s Home from Phoenix to Prescott oc- 
curred. All the patients, with Dr. E. W. 
Phillips, medical director, are now located 
at St. Luke’s in the Mountains, Prescott. 
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(PERE ADMINISTERING 
You, too, 
can now Administer 


Chlorine Gas / 


A — portable omens machine makes this ad- 
: he vanced practice available to all members of the medical 
The epg Record profession for the treatment of common colds, influen- 
| M.D. and Capt. H. P. Sawyer,M.D.| 2a, bronchitis, whooping cough, laryngitis and other 


(Medical Corps, U. S. A.) shows the i iseases. 
remarkable results secured by em- 


ploying CHLORINE GAS for the 

treatment of respiratory diseases. THE DOYLE 
(Reproduced from the A. M. A. Jour- 

nal of March 8, 1924). 


CHLORINE 


Diagnosis Cured TRADE MARK 
% bral % | makes possible the scientific administration of chlorine 
Coryze sesiase| 74 2| 91/23 «| 9|28| gas, in your office or the homes of your patients. No 
nd rooms or preparations are needed. Just close 
| 106, 33| 31.1] 41/386 32/30 2 — 
| The “Chlorinometer,” simple and thoroughly reliable, 
Whooping has been created out of the experience of this Company's 
aa 9] a years of specialization in the designing and building of 
931668) 71 aaisia3 «| 48/81) gas control apparatus. If used according to instruc- 


tions, it cannot fail to give absolute 
satisfaction. 


Each machine is accompanied by com- 
plete, detailed instructions which will en- 
able any physician to secure uniformly 
successful results. The price of the 
“Chlorinometer,” complete with pol- 
A ished walnut carrying case, latest model 
7 as illustrated, is $60.00 F.O.B., New York. 


Manufacturers and Sole Distributors 


Scientific Apparatus Co. 


(A CORPORATION) 
17 West 6oTH Street, New York City 


Pioneers in the Development and Manufacture of Gas Control 
Apparatus for the Medical Profession 
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Preventing Nutritional 
Disturbances in Infants 


By far the largest majority of children that are brought to 
hospitals suffering from severe nutritional disturbances are 
victims of serious errors made by parents who failed to con- 
sult their physician, and who attempted to feed their babies 
without the doctor’s advice. 


If all babies were under a competent physician’s care, infant 
mortality would be surprisingly reduced. 


MEAD, JOHNSON & COMPANY realize that the physician 
is the only one capable of feeding babies successfully, 
MEAD’S INFANT DIET MATERIALS, therefore, have no 
directions on the package, the mother gets her feeding in- 
structions only from her doctor and follows his advice 
throughout the feeding period. 


MEAD’S DEXTRI-MALTOSE, Fresh Cow’s Milk and Water 
will give gratifying results in feeding a large majority of 
bottle babies. 

MEAD’S CASEC and MEAD’S POWDERED PROTEIN 


MILK are splendid for fermentative diarrhoeas. 


Samples and literature sent on the physicians request. 


THE MEAD JOHNSON POLICY—Mead’s Infant Diet Materials are advertised 
only to physicians. No feeding directions accompany trade packages. Infor- 
mation in regard to feeding is supplied to the mother by written instructions 
from her doctor, who changes the feedings from time to time to meet the nutri- 
tional requirements of the growing infant. Literature furnished only to 
physicians. 


MEAD JOHNSON & COMPANY 


Evansville, Indiana, U. S. A. 
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Pertussis 


Vaccine 


Conrains the bacterial protein of the Bordet bacillus 
with its original antigenic properties relatively unaltered. 


It is supplied undiluted ; each vial of vaccine, preserved in glyc- 
erol, contains an accurately measured dose and is accompanied by a 
vial of diluent. The dilution is made by transferring (with a sterile 
syringe) the diluent to the vial containing the vaccine. The physi- 
cian makes the dilution at the moment of making the injection. 


ADVANTAGES: 
It will not deteriorate. 


It is free from autolytic 
products. 

In clinical trials it has not 
produced toxic reactions. 


PACKAGES: 


Immunizing package contains 
three doses. Treatment package 
contains five doses. 


FULL PARTICULARS AND SAMPLES ON REQUEST 


LEDERLE ANTITOXIN LABORATORIES 
511 Fifth Avenue 
New York 
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